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GS DOSDOAAO! 


The Aftermath of Acute Infections 
(Impoverished Blood, Depleted Tissues, Exhausted Vital Forces) 





makes convalescence a critical period. A neglected conva- 
lescence often marks the starting point of chronic ill-health. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


Is a time-honored and proven tissue builder and tonic. 
It is valuable in convalescence from exhausting illnesses. 
It is easily assigilable and pleasant to take. 


Write for samples and literature. 


FELLOWS MEDICAL MANUFACTURING CO., Ine. 
26 Christopher Street, New York City, U.S. A. 
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New Books and New Editions 


HOXIE’S MEDICINE FOR NURSES 


Medicine for Nurses and Housemothers. By George H. Hoxie, M.D., Physician 
to the Research Hospital, Kansas City. 12mo of 360 pages, illustrated. 
Cloth, $2.50. 














WHITING’S BANDAGING 


Bandaging. By A. D. Whiting, M.D., Instructor in Surgery at the University of 
Pennsylvania. 12mo of 151 pages, with 117 illustrations. Cloth, $2.00 net. 


REID NURSING PROCEDURE 


Nursing Procedure. By E. Priscilla Reid, R.N., formerly Educational Director 
for the Schools of Nursing of the General Highland and Homeopathic Hos- 
pitals, Rochester, N.Y. 181 pages, illustrated. Cloth, $1.75 net. 


Tue J. F. HARTZ CO. LIMITED 


NURSES’ SUPPLIES 
24-26 HAYTER STREET TORONTO, ONT. 
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of all publishers 
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MALTINE 


With CASCARA SAGRADA 





For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 

be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS NA- 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


« . 
FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 
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STERLING 


Surgeons’ Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones 
in other British Dominions. 

Insist on Gloves branded STER- 
LING, and insure complete satisfac- 
tion as well as utmost economy. 

The STERLING trademark on 
Rubber Goods guarantees all that the 
name implies. 

Pioneers and the largest producers of 

SEAMLESS RUBBER GLOVES 

in the British Empire. 


Sterling Rubber Company Limited 
Guelph, Ontario 
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sweaters, sleeping hoods, 
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A fully illustrated 
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list of Agents, free 
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For sale at Jaeger 
Stores and Agencics 
throughout Canada. 
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Union, in Hospitals and Institutions, 
for GRADUATE NURSES, SUPERIN- 
TENDENTS, DIETITIANS, AND LABO- 


-RATORY TECHNICIANS. 


Our little booklet, “Finding the Nurse 
and Finding the Position,” will give you 
complete information. Send for it. 

We will take a personal interest in 
finding the right position for you. 


AZNOE’S 
CENTRAL REGISTRY FOR NURSES 
30 N. Michigan Ave., Chicago 





LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution. 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


Listerine has a wide 


a wash and dressing for wounds 
a deodorizing, antiseptic lotion 


a gargle 
a mouth-wash dentifrice 


accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and@ especially so when the 


preparation is prescribed for employment in the home. 


LAMBERT PHARMACAL COMPANY 


SAINT LOUIS, MO., U.S.A. 
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National Memorial Committee 


A meeting of the National Committee was held ‘in the residence of the 
Toronto General Hospital on Tuesday, January 29th, at 2 p.m. 


Miss Gunn presented a letter from Mr. Cleveland, of our Advisory 
Committee, enclosing a draft of the instructions for the final stage of our 
competition, together with a blueprint of the architectural frame in which 
the panel is to be placed in the Parliament buildings. The National Com- 
mittee approved of the instructions and instructed the Secretary to send 
those to the three sculptors who are working in the final stage of ‘the 
competition. 

E. K. RUSSELL, 


Secretary. 
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Treatment in Heart Failure 


The physician’s best results are obtained in the treatment of early 
cases of heart failure. Treatment is advisory rather than medicinal, and 
the patient may have many years of health and comfort if the advice is 
followed. The physician gauges how much each patient may do safely, 
and permits him to do as much as his reserve force will allow him with- 
out inducing exhaustion. In heart lesions that are not progressive the 
patient follows his trade or profession, so long as it does not involve 
over-exhaustion of the reserve force, and indulges in such exercise as 
he can in comfort, avoiding all forms of effort that induce distress. When 
effort that may involve strain has to be undertaken, a period of rest 
should follow sufficient to permit full recuperation. By following this 
course, the heart itself will benefit by the judicious exercise of its func- 
tions, and the patient will be freed from the restrictions of an invalid life. 
If the heart failure still persists, periods of rest must be increased and 
remedies that may help the heart administered. 


To sum up the general treatment, rest of the myocardium is the first 
essential. Except in the acute infections, in the toxemias, and in arterio- 
sclerosis, the administration of the digitalis group of drugs is indicated. 


This group is useful when the heart rate is increased and exhaustion is 
due to this cause. , 


In the acute toxemias and infections, digitalis does no good. Codeine 
or morphine sulphate, together with elimination of the toxins or lessening 
the virulence of the infections, are the indications. Caffeine sodium | 
benzoate and camphor are frequently used in these conditions as stimu- 
lants. The ice bag over the precordium sometimes eases the discomfort 
of the patient. After the acuteness of the condition has passed, these 
patients must be kept at rest for a long period of time with a gradual 
increase of effort when the heart muscle improves. 


Digitalis does not give as good results in cases of arterio-sclerosis as . 
in younger hearts; in these cases we have to depend upon improving the 
general nutrition of the patients. These are the cases which improve with 
the judicious use of alcohol, together with easily digested, nutritious foods 
furnished in small quantities frequently. 


The administration of large doses of digitalis within 24 or 36 hours 
is one of the methods being used at present. Wyckoff, of Bellevue, states 
that, in order to digitalize a heart, 2 minims of an active tincture per pound 
of body weight is necessary, and he uses these amounts. This may be 
given in 1 dram doses every 6 hours until the necessary amount has been 
given, then continuing 20 minims daily, as this is the amount eliminated 
every 24 hours. Pardee, of Cornell, gives 1 minim per pound of body 
weight, and 20 minims daily thereafter. At the Kings County Hospital 
we have been following Wyckoff’s method in many cases with good 
results. At the beginning of treatment of the severe cases we always use 
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morphine sulphate in doses sufficient to get results, sometimes %4 gr., 
sometimes 1-6 gr. Then we give 1-12 or 1-16 gr. M.S. with each dose 
until the heart is steadied, always giving the dose as needed by the con- 
dition. 

Digitalis does not always give the best results; sometimes some form 
of strophanthus seems to act with greater success. Dr. Cornwall uses 
strophanthus or strophanthin almost exclusively in his cases of cardiac 
patients—Moses in Long Island Medical Journal. 





CHINA 


The National Conference of the Nurses’ Association of China was held 
in Canton from January 31st to February 6th, 1924. This opened with 
an address of welcome by the Governor, Lin Chung Hoi. 

Papers were read on: “How can the N.A.C. best meet the needs of 
the Chinese nurses?” “Health Centres, Kitchens and Laundries,” “Shall 
we have a N.A.C. Home and a full-time nurse Translator?” “What post- 
graduate courses can we offer to our N.A.C. graduates?” “How can the 
Nursing Schools best develop Christian character and ideals of service 
in student nurses?” with other papers and discussions on the missionary 
aspect of nursing. Excursions were taken to David Gregg Hospital, 
Canton Christian College, Hospital for the Insane, Canton Hospital, large 
Chinese Hospital, etc. 


Reports of committees, reports of progress, etc., made the conference 
a most useful and helpful one. 


s+ 


Plans “for the observance of 1924 National Hospital Day, May 12th, 
are being prepared by the National Hospital Day Committee, 537 S. 
Dearborn Street, Chicago, and all hospital and nursing administrators 
and others interested in this movement to make the public better acquainted 
with hospitals are invited to write to Matthew O. Foley, Executive 


Secretary of the Committee, for printed suggestions and ideas for a 
programme. 


Dr. C. S. Woods, St. Luke’s Hospital, Cleveland, Ohio; Dr. F. M. 
Hollister, Brockton Hospital, Brockton, Mass., and W. W. Rawson, Dee 
Memorial Hospital, Ogden, Utah, are among the new members of the 
committee for ‘this year. E. S. Gilmore, Superintendent, Wesley 
Memorial Hospital, Chicago, and Dr. M. T. MacEachern, President of 


the American Hospital Association, are respectively chairman and vice- 
chairman. 


National Hospital Day now is not only generally observed throughout 
the United States and Canada, but has gained a foothold in Alaska, 
China and Egypt. 
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Sditorial 


* 


It will be poted by our readers that the date has been chosen for the 
convention of the Canadian National Association of Trained Nurses, 
now held, according to the constitution passed in Edmonton in 1921, every 
two years. These dates are June 23rd to 26th inclusive. 


These meetings, of such a body as our National Association of Nurses, 
made up as it is of affiliated organizations from all over this Dominion of 
ours, should be most helpful and inspiring if the associations which form 
this national body treat the matter of the biennial meeting as a matter 
of vital importance, study carefully the important matters which will appear 
on the agenda, and instruct the delegates accordingly. In too many 
instances, nursing associations appear to think it does not matter very much 
if they neither study these, nor send a delegate nor their votes by proxy. 
It does matter, and unless we can drive this home we shall lose the national 
attitude which can only be reached when all points of Canada are repre- 
sented and with delegates who are prepared to be articulate. Otherwise it 
is almost impossible to prevent a local influence to be felt; and the rights 
and privileges of even the smallest affiliated organization with even one 
vote should express the sentiments of that group just as freely as those 
sent in by larger associations. It has always been a matter for congratula- 
tion that, in the arrangement for votes, the number of votes and delegates 
from the larger associations has been limited. This makes-a fairer method, 
and should show those, whose membership is small, that every possible 
chance is given them in this national assembly. These meetings are not 
to be considered in any way “a pleasure jaunt,” but a serious attempt by 
us all to raise our consultations to a higher national point, to respect the 
rights and necessities of the smallest of our groups, and to refuse to allow 
any local tendency to arrange matters to suit any particular part of Canada 
which will not meet with and help the rest. 


Delegates should be told that they are expected to be present at all meet- 
ings ; certainly all whose way is paid to convention must consider themselves 
in duty bound to be present, and more than that, to present a full written re- 
port on it, with special reference and a clear statement of such business or 
reports as come up to their associations. It is no easy task tg be a delegate,— 
it means long days and careful attention. To give help to the associations, 
only such members are are conversant with the work of that particular 
association, and who are also conversant with the matters to come up to 
the national body for consideration, should be sent. This matter of proper 
delegates, their proper preparation and a thorough study of the needs and 
aims of the association, would make these national assemblies of far 
greater value than at present. Who among us who has attended these 
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meetings but has been sadly impressed with the fact that out of the whole 
assembly only a few are ever heard from? It is a mistake, a wrong 
attitude, and, by refraining from questions, suggestions and expressed 
opinions, many matters are considered and passed as approved which, 
from the discussions of the “after meetings,” did not voice the feeling of 
many who, though present, were silent when the time was opportune for 
a spoken opinion or criticism. One does not go to the meetings to be 
popular, but in a helpful spirit, and without both sides of every question 
being well discussed, and opinions ventilated, the true sense of the meet- 
ing cannot be discovered. Come, as many as possible, to this our first 
biennial meeting, prepared and ready for work and with proper prepara- 
tion as to the wishes of the association sending us, and the determination 
to be heard from during the sessions. 


The Canadian National Association of Trained Nurses’ 
Biennial Meeting, 1924. 





The biennial meeting of the Canadian National Association of Trained 
Nurses will be held in Hamilton, Ont., from June 23rd to 26th inclusive. 


It is hoped there will be a large attendance of delegates and members, 
and that the federated associations will see that their delegates are 
instructed fully in regard to all questions that are to be submitted for 
discussion and decision at the general meeting. 


The biennial meeting of the American Trained Nurses’ Association is 
to be held in Detroit, Michigan, from June 16th to 21st. The arrange- 
ment for the dates of these two national meetings will allow Canadian 
nurses an opportunity to attend, in part at least, the meeting in Detroit. 


Canadian nurses who plan to go to Detroit are advised to notify the 
convenor of the Committee on Arrangements, Miss Emily A. McLaughlin, 
Harper Hospital, Detroit, so that reservations may be made for the 
number who will attend. 


A more definite announcement will be made in regard to the biennial 
meeting, 1924, C.N.A.T.N., in the next issue of this magazine. 


The secretaries of the federated associations are reminded that it is 
necessary for the Executive Secretary to have the names and addresses 
of the present officers, so that there will be no delay in correspondence, 
sent from the national office, being received by these associations. 


Jean S. WILson, 
Executive Secretary. 
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Letter to SF he Sditor 


* 


Dear Editor,—I read with interest Miss Peer’s account of the good 
work being done along the line of “Home Nursing and Child Welfare” 
in Saskatchewan, and published recently in the Canadian Nurse Magazine, 
but, in fairness to Manitoba, I feel the statement made that Saskatchewan 
had the lowest infant mortality in the Dominion for 1922 should be 
corrected. 


The Federal Vital Statistics Blue Blue gives the following figures: 
“Manitoba, deaths per 1,000 live births, 94.2; Saskatchewan, deaths per 
1,000 live births, 105.” 


Yours faithfully, 


ELIZABETH RUSSELL, 
Supt. Provincial Public Health Nurses, Manitoba. 


a 


STATE REGISTRATION OF NURSES IN INDIA 


The Nursing Journal of India reports that a meeting of trained 
nurses was recently held in Bombay to discuss the question of State 
registration of nurses in India. The chair was taken by Miss Macfarlane, 
R.R.C., lady superintendent, St. George’s Hospital, and papers were read 
by Miss Thacker, lady superintendent, Cama and Allbless Hospital Nurs- 
ing Association, and Mrs. Mathew, assistant lady superintendent, St. 
George’s Hospital. 

Letters of regret at being unable to be present were read from Miss 
Ford, lady superintendent, Sassoon Hospital, Poona, and Miss Griffin, 
honorary secretary, Trained Nurses’ Association of India. 

About eighty nurses, European and Indian, were present, represent- 
ing most branches of the profession, and the following resolutions were 
unanimously passed: 

(1) “Resolved at this meeting, held on July 9th, at St. George’s 
Hospital, Bombay, that State registration of trained nurses for India 
should be adopted and applied in the same manner as the system already 
obtaining in the United Kingdom. (2) That the two Registers (U.K. 
and India) should affilitae with each other to mutual advantage.” 

Copies of the above resolutions were sent to the Surgeon-General, 
Bombay Presidency, to the Bombay Presidency Nursing Association, and 
to the Hon. Secretary, Trained Nurses’ Association of India. 
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The “World’s GP ulse 


By EvizaBetH Rosinson Scovit 
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THE Boy WuHo HELpD THE LAMP 


John Shun, who died in England in January, 1924, aged 86, was an 
orderly in Florence Nightingale’s hospital at Scutari during the Crimean 
war, 1854-1856. He was holding a lamp for her, when she looked up 
from the wounded man and said, “Hullo, little boy; how old are you?” 
“I’m seventeen, Miss.” ‘Well, you don’t look it; go home to your mother, 
this is no place for you.” 


SAFETY BY RAIL 


There was only one railway accident in England in which passengers 
were killed during last year. It took place at Diggle, Yorkshire, on July 
5th, and two persons lost their lives. 


THE VALUE OF CHEERFULNESS 


In a London hospital is a card that says, “Remember the steam-kettle ; 
though it is up to its neck in hot water, it still sings.” The fighting spirit 
of a patient very often decides whether life or death is to conquer. There 
is no complaint from which there have not been miraculaus recoveries. 
Try to make your patient think his case is one of these. 


ONWARD, CHRISTIAN SOLDIERS 


The Rev. Sabine Baring-Gould, author of “Onward, Christian Sol- 
diers,” “Now the Day is Over,” “Through the Night of Doubt and 
Sorrow,” and many other hymns, died a short time ago, aged almost 
ninety. His wife, Grace Taylor, was a factory worker, daughter to a 
mill-hand. She was very young when he fell in love with her, sent her to 
York to be educated, and married her in 1868. They lived together for 
nearly fifty years, an ideally happy couple., On her grave he placed Latin 
words, which mean “Half my soul.” 


. WomMEN MEMBERS OF PARLIAMENT 


There are now eight women members of the British Parliament. One 

eof the questions raised was, should they be allowed to sit in the House 
without hats. The male members always wear them. Lady Astor, for 

sometime the only woman member, wore hers while she was the sole 

representative of her sex. The women M.P’s. of the Labor Party 

decided that they preferred to work with uncovered heads, so Lady Astor 

now follows their example. 
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HospitaL SERvICE AT Low RATES 


An experiment is being tried in certain London hospitals whereby 
hospital treatment and accommodation could be secured by the payment 
of a small sum weekly throughout the year. Two trial associations were 
formed, one for workmen and the other for workers who were not 
manual laborers. The first paid threepence a week, twelve shillings a 
year,—about $2.50. Each organization obtained some thousands of 
members, and now, at the end of the trial year, the accounts have been 
examined by experts and the schemes declared sound and practicable. It 
has long been felt that some form of insurance is necessary to insure 


persons of moderate means the advantage of skilled nursing care in 
illness. 


Mais By AIR 


The American air mail service is said to be wonderful. It is run by 
the post-office and extra postage is not charged, this part of the service 
being conducted at a loss. The carrying of letters by air from New York 
to San Francisco takes about 30 hours. By train the time is about a 
week. As new machines and new methods are developed no doubt this 
time will be reduced. 


HEARING COCKTAILS 


The British Broadcasting Company has said that within twenty days 
Americans will be able to hear cocktails being shaken in England. A 
British scientist prophesies that in time Americans will be able to see the 
English drink them. Wireless vision, he said, was not very far removed 
from ordinary wireless. 


CHEAPER GASOLINE 


A new process of refining crude oil, which may revolutionize the oil 
industry, is being perfected in the United States. The oil is passed 
through a filter containing a water-glass product and certain. chemical 
substances, heated. When the oil emerges it is absolutely clear and free 
from impurities. The process is so simple it is claimed it will greatly 
reduce the price of gasoline. 


THE QUEEN’s Dott House 


A wonderful doll’s house, designed by famous architects and furnished 
by eminent artists and craftsmen for Queen Mary, is to be shown at the 
British Empire Exhibition. It took two years to complete, and is intended 
to be a model of present-day domestic architecture and a record of the 
decorating and furnishing of the residence of a King and Queen in the 
twentieth century. 
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British EMPIRE EXHIBITION 


At this great exhibition, which is to be open in London from April 
until October, there is to be a special Pageant of Empire, lasting for six 
weeks during July and August. In a specially-built theatre, with a sheet 
of water instead of a stage, the British Admiralty is to reproduce the 
battle of Trafalgar, the defeat of the Spanish Armada and other great 
naval engagements. Ships that are perfect models of the originals will 
be used, cannon will thunder, flags will flutter and the ships advance and 
retire as in real warfare. On one day there will be a reproduction of the 
thanksgiving service in St. Paul’s Cathedral when Queen Elizabeth went 
to give thanks for the destruction of the Armada. Rudyard Kipling is 
writing verses for a special song to run through the pageant. 


aS 


THE HIGHER TEST 


He died for his faith—that is fine! 
More than most of us do. 

But say! Can you add to that line, 
That he lived for it, too? 


In his death he bore witness at last 
As a martyr to Truth. 

Did his life do the same in the past 
From the days of his youth? 


It is easy to die; men have died 
For a wish or a whim, 

From bravado or passion or pride— 
Was it harder for him? 


But to live every day, to live out 
All the truth that he dreamt, 

While his friends met his conduct with doubt 
And the world with contempt— 


Was it thus that he plodded ahead 

Never turning aside? 
Then we will talk of the life that he lived, 
Never mind how he died. 


—“The Far East.” 
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Public Kealth Nursing a 
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EXECUTIVE COMMITTEE 


Chairman—Miss Florence Emory, Room 308, City Hall, Toronto, Ont. 
Vice-Chairman—Mrs. Charlotte Harrington, 104 Spark Street, Ottawa, Ont. 
Secretary—Miss Muriel Mackay, 190 University Avenue, Toronto, Ont. 


PROVINCIAL REPRESENTATIVES 

Nova Scotia—Miss Margaret McKenzie, Department of Public Health. 
Halifax, N.S. New Brunswick—Miss H. T. Meiklejohn, Health Centre, St. 
John, NoB. _ Quebec—Miss Margaret L. Moag, R.N., 46 Bishop Street, Mont- 
real. Ontario—Miss Ella Jamieson, Provincial Department of Education, Par- 
liament Buildings, Toronto. Manitoba—Miss A. E. Wells, Provincial Health 
Department, Winnipeg. Saskatchewan—Miss Hilda MacDonald, 323 Sixth 
Avenue, Saskatoon. Alberta—Miss Elizabeth Clarke, Provincial Department 
of Public Health, Edmonton. British Columbia—Miss Mary Campbell, R.N., 
Suite 8, 1625 Tenth Avenue, West, Vancouver, B. C. 


Address public health news items to the nurse who represents your province 
on the Publication Committee. Miss M. E. Wilkinson, Ontario Red Cross, 410 
Sherbourne Street, Toronto, Convenor. 


Nova Scotia—Miss Richardson, 6 Pepperill Street, Halifax, N.S. New 
Brunswick—Miss H. Meiklejohn, 134 Sydney Street, Health Centre, St. John, 
N.B. Quebec—Miss Collard, Child Welfare Association, Montreal. Ontario— 
Miss B. Knox, Provincial Board of Health, Spadina House, Toronto. Manitoba 
—Miss F. Robertson, 753 Wolseley Avenue, Winnipeg. Saskatchewan—Miss 
Marion Lindebaugh, Assiniboia, Saskatchewan. Alberta—Miss K. S. Brighty, 
care of Provincial Department of Health, Edmonton. British Columbia—Miss 
M. MacLean, 3151 Second Avenue, West, Vancouver, B.C. 


The Ministering Angel, Plus a Little Knowledge 


There is an age-old superstition that any woman, merely because she 
is a woman, can minister to the sick and care for the infant and aged alfke. 
The poets have helped the illusion along, and most of us in our school 
days have felt an individual throb of joy over the lines, “When pain and 
anguish wring the brow, a ministering angel thou!” 

But alas, when some of the family take ill, or an epidemic of “flu” 
rages through the town, the most sympathetic soul in the world finds it 
hard to cope with beds that are persistently untidy and uncomfortable, 
or to make mustard plasters that don’t leak out; while a “full bed bath” 
seems as impossible as an aeroplane flight. Thousands of women to-day 
feel the need of some elementary instruction in the care of the sick,— 
the simpler forms of nursing and carrying out a doctor’s orders; and the 
need is voicing itself through the many women’s organizations which 
gather together the women of our country for social and progressive 
purposes. Everywhere Mothers’ Meetings and Church Clubs, groups of 
Canadian Girls in Training and Business Girls’ Clubs are appealing for 
classes in home nursing. The Canadian Red Cross has answered the 
appeal by preparing a “Manual for Home Nursing Classes,’ which one 
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~ worker described very aptly as “a down-to-earth course” for the average 


woman in her home. The manual is undoubtedly splendid, but the best 
theory in the world is aided by visualization; and the idea of the Red 
Cross Society to have a fully-trained graduate nurse conduct the class 
and demonstrate the manual will mean much in imparting a knowledge 
of nursing to the many who seek it. 


Considering the yearly output of our hospital training schools, there 
must be few communities in Ontario where there is not one or more 
graduate nurses not actively engaged in nursing, who, to use the popular 
expression, “trained for a nurse, married, and wasted it all.” (Another 
hollow superstition, for the training is never wasted.) These are the 
women who can aid the Red Cross in this latest development of public 
service. It is the woman who lives in a particular community who best 
knows its needs and how to reach those around her. 


It is only a few weeks since the Ontario Red Cross opened up this 
work, and already fourteen classes are under way in Toronto, and six 
in outside places. Each of these classes has been undertaken by a 
graduate nurse, who, propelled by the love: of her work which seems to 
be the result of her training, is glad to pass on to others the torch that 
has been handed to her. Each of them has the same story to tell—the 
work is fascinating and the class is fascinated. One group comes from a 
big downtown church,—the girls are all employed in business and living 
away from home. They meet at the church for supper, then have an 
hour and a-half class. There is no doubt in the mind of the teacher but 
that this work will bear far-reaching results when these girls marry and 
have homes, and in the meantime it is introducing a note of domesticity 
into their somewhat starved lives. Another class is held in the evenings 
in a downtown neighborhood house. The girls are all employed in indus- 
trial plants, but eagerly attend the nursing class one night a week, 
although they pass a very enticing rink on the way there. “They dearly 
love the practical demonstrations,” remarks one teacher, “and the lesson 
on mustard pastes and hot applications was a real gala night.’”’ Another 
class consists mainly of young married women, who are most eager to 
learn just the right way to care for their babies. 


The nurses themselves seem to love the idea of brushing up and getting 
back into harness, even for one hour a week. “They ask so many ques- 
tions,” said one teacher, “and so much of my old training leaps into my 
head I simply have to turn a lock and key on my own mind or I should 
never get through my lesson.” The appreciation of the Red Cross for 
what is being done by these married nurses knows no limitations. “The 
work is only made possible,” they say, “by the wonderful help that is 
being given us.” 

Since the knowledge of these classes has been mooted abroad the 
most pitiful appeals have been coming to the Red Cross Society, mainly 
from rural places where there is so little help for the sick. If the nurses 
in these places only knew of the unexpressed yearnings around them for 
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just the sort of knowledge they, and they only, can give, there would be 
more of these little groups scattered throughout the province. This is 
where the Red Cross can and does assist, in bringing together those who 
need and those who can give to that need. So often we married nurses 
have been charged with having wasted our training. Here is a chance to 
take up the gauntlet and prove that “once a nurse, always a nurse” holds 
true. The knowledge gained in those three years of close application and 
stern discipline is a seed that must bear fruit, and every woman who in 
turn passes on even in an elementary fashion the knowledge she has 
gained, becomes a very real factor in the great movement for better 
health, better homes, and a better Canada in the future. We may still 
get the throb out of the poet’s eulogies, but we will deserve them more 
if the ministering angel has a little knowledge to guide the soothing hand. 


ONE OF THE MARRIED ONES. 


Health Education via a Better Farming Train 
A. E. WELLs 


During the month of May, 1923, two special trains toured the Province 
of Manitoba over the lines of the Canadian Pacific and the Canadian 
National Railways. These were known as Better Farming Trains, organ- 
ized for the benefit of rural Manitobans by the Department of Education. 
Nor was health eduction overlooked in planning this work. To empha- 
size the importance of health in relation to agriculture, a passenger car 
(called the Better Health Car) was placed at the disposal of the Public 
Health Nurses’ Department of the Provincial Board of Health and 
attached to the Canadian National Railway ‘train, in order to reach the 
most isolated districts served by rail. 


The Health Car was fitted up into Lecture and Consulting Compart- 
ments, and a Health Exhibit with free literature was arranged, which 
attracted the attention of all who came to the train. 


From two to three hours were spent at each of the fifty-five points 
visited, and during that time the work of the Health Car was carried on 
by two public health nurses, according to a schedule which allowed for a 
division of groups of women and children. 


During the first forty minutes a lecture on Maternal and Child 
Hygiene was given to the women. Following this, they went to the 
Women’s Car and received instruction in Household Science; while the 
children came from the moving picture car to the Better Health Car for 
instruction in Health Habits and Proper Foods for boys and girls. The 
children were then weighed and given printed instructions to follow up 
the teaching given. In a number of instances the school teachers came 
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with the children and received information to carry on the health crusade 
in the schools. After the lectures, a Health Conference was held for 
mothers and children, which usually lasted up to the time for the train 
to leave for the next point. 

When the moving picture car could not accommodate all of the 
children, they were divided into two groups, one of which was given 
health instruction in the women’s car, while the other group was in the 
moving picture car. : 

A dental film loaned by the Manitoba Dental Association, shown in 
the moving picture car of the Extension Department, created much interest . 
among the children, and supplemented ‘the instruction given to them in 
dental hygiene in the Better Health Car. 


It had been arranged for a physician to accompany the train, but, 
owing to financial difficulties at the last moment, the Better Health Car 
was left without medical assistance. The nurses’ work covered a wide 
range of activities, some of which could not be tabulated because of the 
lack of time to report in detail all of the service given. 

The following report indicates the interest of the people, and their 
need of a health service: 

Total number of Lectures given in Maternal and Child Hygiene 
Total attendance at Maternal and Child Hygiene Lectures 
Total number of Health Lectures to Boys and Girls 

Total attendance at Boys’ and Girls’ Lectures 

Total number of Boys and Girls weighed 

Total number of Boys and Girls found to be under weight 


HEALTH CONFERENCES 
Total attendance of children 
Total attendance of babies 
Total attendance of adults 
Total number referred to physicians 15 
Total number referred to social agencies 
Total number First Aid Treatment given 17 
Total number referred to dentist 11 


The nurses found the work a most interesting experience. Contact 
with the other members of the train staff (which numbered about twenty) 
resulted in mutual benefit and understanding of community problems as a 
whole. At least, the nurses learned the importance of raising the best 
stock and grain, and we think that the professors in agriculture were 
impressed with the magnitude of our task in attempting to teach the same 
idea with regard to humans. 


Contact with the people themselves made us feel grateful for the 
opportunity to serve them, for in learning their problems we touched upon 
many instances of heroic sacrifice and privation, each a story in itself. 
But this is only an outline of the work of the Better Health Car of the 
Better Farming Train in Manitoba. 
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An Afternoon’s Work 


“Could you go up to see John Brown, Sister? I called there to get 
his cream can and he’s awful sick. He says to me, ‘You go get the nurse, 
I goin’ to die.’” 

I gathered what information I could regarding the patient’s symptoms 
from the ex-soldier who had come to me, and while he saddled my pony 
I packed the knapsack with everything that I should be likely to need. 

I rode up to the home of the patient some five miles away, and as I 
approached the house children fled in all directions, much more frightened 
at seeing a stranger than the rabbits I had passed on the trail. One 
youngster of six gave a big yell when he found he could not reach the 
shelter of the house before I dismounted, and scrambled up a ladder into 
a hay barn to hide from me.” 


I found a shady spot for my pony and went into the house. The 
mother (a Finn) was out, and I went into each room but could find no 
trace of the father (a Russian) and my patient. The children began to 
peep out of the hiding places to see what I was doing. They could 
understand no English, and my enquiries as to the whereabouts of their 
parents met with no response. 

Remembering that the ex-soldier had mentioned something about a 
granary, I decided to explore the out-buildings. An imbecile child named 
Rosie foliowed me and presently seemed to understand that I was trying 
to find her father, and pushed open a door. In a small log building lay 
the patient on an immense bed, which was roomy enough for at least 
four people. The bed and the patient were quite clean, and I gathered 
that he had chosen the place as being cool and quiet and free from flies. 
The foot of the bed was against a low partition, beyond which were 
sacks of grain, etc. There was no window in the place, so I left the 
door open for light on my examination of the patient. 


Rosie refused to stay outside, so I proceeded to take a history and 
examine the patient. I felt the patient’s pulse; Rosie did the same. I 
palpated his abdomen, and Rosie poked a fat finger on to it, too. A 
second attack of appendicitis was apparently the trouble, but I thought 
that no abscess had yet formed. 

I explained to the patient in slow and simple language what was the 
matter with him, and advised that he should go to the hospital imme- 
diately. He would not hear of going. At this point the ex-soldier, who 
had followed me in his wagon, arrived, and I asked him to emphasize for 
me the grave risk attached to the patient remaining where he was. This 
he did in queer broken English, which the Russian seemed to understand 
fairly well, without changing his mind about going to hospital. 

I then put Rosie outside and instructed the ex-soldier to keep her 
there and stand guard at the doorway. I proceeded to give him a much- 
needed enema. Presently the wife appeared from a cow-hunting 
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expedition. She would not consent to her husband’s removal to hospital, 
so, after cautioning her to keep her husband in bed and to give him noth- 
ing but water until I returned the next day, I left. 


The next morning I found the man much better, the temperature had 
subsided, vomiting had ceased, and the abdomen was soft. Once more 
I talked of the necessity for operation before a worse attack came on, and 
at last it was decided that the patient should go to hospital, fifty miles 
away. I made arrangements for his removal to hospital in a car, and 
the next day saw him comfortably started. The car had broken down 
when only seven miles on the journey, and all efforts te get it started 
again failed. The patient waited for some time, then said, “Sick car, no 
sick man; I all right now, I go home. My wife she be pleased to see 
me.” And, go he did. 


The episode was reported in the papers as a big joke. “Latest Cure 
for Appendicitis is a. car breakdown,” etc., with a few sly digs at my 
expense for sending the man to hospital. However, I rounded up the 
patient once more, and got him to hospital just as another attack was 
beginning, and a much-needed operation was successfully performed. 


S. E. Smita, R.N., 
Provincial District Nurse, 
Department of Public Health, Province of Alberta. 


Confusion in Health Teaching 


“This is indeed the ‘high wave of health interest!’ A wonderful day! 
In our enthusiasm may there not bea temptation to rush into the field 
with ‘short-cuts’? Are we not in a little danger of confusing our real 
objectives with the means of promoting them, of becoming so enamored 
of devices and methods—all valuable as a means—that we see in them 
the objective itself? Walls decorated with health posters may or may not 
house pupils healthier because of them; songs lustily declaring the virtue 
of health habits may or may not express convictions which are bearing 
fruit in action; a record of habits kept by the child may or may not be of 
value according to the degree that it emerges from pure mechanics 
remote from the child’s emotional self. The wise use of devices is deter- 
mined by the degree to which the teacher distinguishes between end and 
means, and her efficiency in health promotion is to be judged, not by the 
number of devices or the complication of the mechanics she uses, but 
rather by her ability to stimulate healthful living which shall carry on 
when the influence of neither teacher nor device is at hand.” 

From an address given by Mary E. Murphy at the International 
Health Education Conference in San Francisco. 
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NEWS ITEMS . 


QUEBEC 


The convenor of the Publication Committee of the Public Health Section of 
the “Canadian Nurse” has been informed of the appointment of Miss Callard, 
of the Child Welfare Association of Montreal, to succeed. Miss Smellie as 
provincial representative on this committee for Quebec Province. 


ONTARIO 


Miss Gertrude F. Reid, who has been engaged as Public Health Nurse in 
Ingersoll, is now doing Generalized Public Health work for the town of New 
Toronto, Ont. 


The Toronto Branch of the Canadian Red Cross has appointed Miss Euna 
Kennedy organizer of Home Nursing Classes for the Red Cross in the city of 
Toronto. Miss Kennedy is a graduate of the Nicholls Hospital, Peterborough, 
and has had three years’ experience as a school nurse and one and a half 
years with a mission hospital on the coast of British Columbia. During the 
war she served overseas for two and a half years. It is expected that this 
appointment will give great impetus to the formation of Red Cross Home 
Nursing classes in Toronto. 


It is understood that Toronto is the first city in the Dominion to appoint 
a nurse whose entire work will be the organization of Home Nursing classes 
in co-operation with local societies—Girl Guide Associations, C.G.I.T. groups 
and Home and School Clubs. 


BRITISH COLUMBIA 


A get-together supper meeting of Public Health Nurses of Greater Van- 
couver and vicinity was held Monday, February 4th, at the Cosy Corner Tea- 
rooms. After supper the topic of the evening, “Diphtheria Tests,” was opened 
with a very interesting paper by Miss Fullerton, Public Health student, U.B.C., 
on “Methods and Tests used in prevention and control of diphtheria.” This 
was followed by short talks by the following school nurses: “Procedure used 
in taking diphtheria tests in Vancouver schools,” Miss B. Stevens; “Opposi- 
tion and objection met with from parents to having tests made,” Miss I. 
Smith; “Schick tests,” Miss Jukes. After the short talks a general discussion 
took place. These get-together meetings have proved most beneficial and 
enjoyable to the large number of nurses who attend. 


Miss Jean Urquhart, R.N., has resigned her position as Director of the 
Junior Red Cross for British Columbia. 





The Victorian Order of Nurses for Canada has appointed Miss Bertha 
E. Hall to the position of Assistant Superintendent, made vacant through 
the marriage of Miss Ina M. Cole, now Mrs. D. Algar-Bailey. Miss Hall 
is a matriculant of the Ottawa College, graduating from the Deaconess 
Hospital, Spokane, Wash., in 1911. She saw service with the U. S. Army 
during 1918-19. She then took the V.O.N. course at Vancouver, after- 
wards being appointed to the Health Centre at Cowichan, B. C., and given 
the task of its organization. She resigned in May, 1921, and took the 
course in public health nursing at Columbia University, Teacher’s College, 
graduating in 1923 with the degree of B.S. Returning to British Colum- 
bia, she took up work again at the Cowichan Health Centre, and also gave 
instruction at the University of British Columbia to the students taking 
their public health nursing course, in rural health nursing. 
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Uterine Bleeding and Causes of Uterine 
Haemorrhage * 
(Abstract from Original) 
By F. W. Martow, M.D., F.R.C.S., England. 


Associate Professor of Gynaecology, Toronto University; Senior 
Attending Gynaecologist, Toronto General Hospital. 















Periodical bleeding, or menstruation, begins at an average of four- 
teen to fifteen years and, terminates at an average of forty-seven. The 
reproductive function of the female is usually confined to the interval 
between these ages, though not necessarily so, either in regard to the 
beginning or the ending. It may be said, however, that, unless the 
process is established in a manner suggesting a fairly normal state of 
development of the sexual organs, the power of reproduction is likely to 
remain in abeyance. The menstrual process must, as a rule, be regarded 
as essential and as an indication of ordinary ovarian activity and a 
properly functioning uterus, although this does not preclude the pregnant 
state before the onset of menstruation, or during periods of amenorrhoea 
from lactation or other causes, or after"the process has apparently ceased. 
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In the premenstrual stage all the endometrial elements, including the 
vessels, stroma cells, glands and epithelium, manifest excessive activity. 
They are chiefly altered in size and contour from increased vascularity 
with swelling and oedema and the filling of the glands with secretion. 
Disturbance in their proportica and relation is more apparent than real, 
and, following the menstrual flow of blood and glandular secretion with 
relief of tension and lessened vascularity, there is a fairly rapid return to 
a state existing in the re.ting stage of the menstrual cycle. If, therefore, 
it is desired to design.te the purpose of the menstrual cycle by a single 
term, one might readily look upon it as a process of irrigation of the 
uterine mucosa Uesigned to maintain it in a healthy fertile state. Its 
phases are apparently subject to control exercised by ovarian function 
and the action of the musculature of the uterus. In the entire absence 
of ovarian tissue it is quite exceptional for the process to be carried on. 


Histological study of the ovaries has clearly demonstrated a monthly 
structural change in the ripening and rupture of a Graafian follicle and 
the development and subsequent retrogression of the corpus luteum. 
Such changes have a fairly definite periodicity, and it has been amply 
demonstrated that the changes occurring in the endometrium during the 
menstrual cycle correspond closely in their time of incidence. The con- 
sensus of opinion is that the Graafian follicle ruptures during the resting 
phase and that the corpus luteum attains its highest state of development 
in the premenstrual state when vascular engorgement of the endometrium 
is most marked. That the regular periodical changes in the ovarian tissue 
bear a distinctly causative relation to the various phases of the menstrual 
cycle would appear to be well established. 


Innumerable theories as to what the causative factor really is, or 
how it acts, have been advanced, and, although much importance is 
‘attached to the corpus luteum and its probable action as an internal 
secretory gland, there is still a lack of definite knowledge in this matter 
and one cannot safely go further than to ascribe it to ovarian activity. 
As to the matter of control, one is much disposed to believe that this is 
a function that may well be assigned to the uterine muscle, while cessa- 
tion of the flow depends upon the exhaustion or withdrawal of the causa- 
tive factor and the controlling muscular contraction of the uterus. That 
menstrual blood is non-clotting is probably of little significance so far as 
its amount or control is concerned, but it is of vast importance in allowing 
easy escape of the blood from the uterus without painful contractions to 
expel it. Apparently its admixture with the secretion of the uterine 
glands maintain it in a-fluid state. 

The blood supply of the uterus springs from a source which is 
abundant, coming as it does from the bilateral anastomotic circle formed 
by union of the ovarian branch of the abdominal aorta, and the uterine 
branch of the internal iliac artery. This circle is tortuous so as to permit 
of adequate supply to the vastly enlarged uterus of pregnancy, as well 
as to provide a well disseminated arterial supply throughout the uterus. 
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It is worthy of note that the anastomotic circles run alongside the lateral 
borders of the uterus and that no large arterial branch penetrates its 
wall. 


In order to give a well diffused circulation through the uterus, the 
anastomotic circles give off numerous branches which penetrate the outer 
third of the uterine wall and for the most part bifurcate at the junction 
of the outer and middle thirds. One branch runs anteriorly and the 
other posteriorly at this junction, and in many instances these vessels 
anastomose with their fellows of the opposite side. The outer third of 
the uterine wall is supplied mainly by branches from these vessels, which 
tend to run in a circumferential direction. The inner two thirds of the 
wall are supplied by other branches, which mostly run in a radial direc- 
tion towards the cavity of the uterus and which terminate in the arterioles 
and arterial capillaries of the endometrium. The walls of these vessels 
are thick, elastic and resistant. Such an arrangement of the source of 
blood supply would appear to be an ideal one for the purpose of irriga- 
tion, its essential features being free and well diffused distribution with 
adequate pressure to meet the demands. 


Provision for the return flow is in accord with a somewhat similar 
arrangement. Venous capillaries and venules are abundant in the endo- 
metrium and practically constitute an endometrial plexus. At the junc- 
tion of the middle and outer thirds of the wall there is a freely com- 
municating myometrial plexus of veins, while peripheral to these are 
various branches assuming a lateral direction towards the veins in the 
fibro-cellular tissue within the broad ligaments, and on through them to 
the uterine and ovarian veins. Connecting the endometrial plexus with 
the myometrial plexus are numerous veins which mostly follow a radial 
direction. The walls of the veins are thin, easily collapsible and are 
devoid of valves. Pressure within them is subject to control by the 
uterine muscle. This arrangement for the return flow would also appear 
to be ideal for the purpose of irrigation and quite adequate to meet the 
demands under circumstances in which a proper balance is maintained. 


As an example of the maintenance of a proper balance between blood 
supply and its return, attention is directed to the infantile or pre-puberty 
uterus. Being small and less contractile than later on, its supply is at 
all times adequate to penetrate its walls and readily reach its maturing 
endometrium, and the return system is not overloaded. Under these 
circumstances the need of periodical irrigation does not exist and a break 
in the return system rarely occurs. In the pregnant uterus one of the 
earliest recognizable changes is softening, and as an implantation of the 
impregnated ovum is seldom coincident with a break in the irrigation 
system, as a result of the continued and increasing softening of the 
uterine wall, the adequate and increasing blood supply is taken care of 
by the expanding return system and a proper balance is maintained. 
During lactation, until such time as the uterus regains its preparous state, 
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a break in the system is unlikely, while in the rare cases of super-involu- 
tion the blood supply is diminished to the actual needs of an atrophic and 
non-functioning uterus and a break rarely occurs. So, too, in the post- 
menopausal uterus, which is progressively atrophic, a lessening supply is 
equal to the demand. 


With the increasing development of the uterus at and after puberty, 
its size is increased and its firm consistency established. It is prepared 
for the eventuality of pregnancy. There is a need of a greater blood 
supply while the difficulty of thorough diffusion is increased. The dis- 
tance to the endometrium from the source of supply is increased, while 
the uterus has acquired a greater degree of firmness and contractile power, 
both of which may to a degree embarrass the channels of supply in their 
attempt to flush the uterine mucosa and so maintain its healthy state of 
fertility. To accomplish this purpose, therefore, periodical irrigation is 
the established procedure. 


Menstruation, or the monthly flow attending the menstrual cycle, is 
the result of a break in the irrigation system of the uterus, or a loss of 
balance between supply and demand. - The loss of balance is brought 
about mainly by the greater embarrassment of the return system by the 
active musculature of the uterus. As a result of utefine contractions the 
thin walled veins are more affected by pressure than the arteries, so that 
while irrigation is progressing there is engorgement of the terminal cir- 
culation in the endometrium, with resultant swelling and edema of its 
elements. If at this stage the uterus relaxed and so relieved the pressure 
on the return system, a balance might be maintained without a break. 
Otherwise, as usually happens, there occurs a break in the irrigation 
system and the tension is relieved either by actual oozing or by diapedesis 
or both. Although the uterus is somewhat expanded and perhaps slightly 
softened in the premenstrual state, it cannot be said to be more than a 
little relaxed. If it relaxed before the flow there might not be a flow, 
and if it remained relaxed after the flow began this would be continued. 


The uterus is a highly organized muscular organ with powers of 
contracting, relaxing and expanding, and is capable, under ordinary cir- 
cumstances, of controlling the amount of blood passing through it. Normal 
menstruation indicates a fairly constant state of lost balance between the 
causative factor and the control, while an excessive flow suggests that 
the loss of balance is greater than the ordinary. Uterine bleeding may 
therefore become uterine haemorrhage when there is an excess of caus- 
ative factor or when there is a deficiency or lack of control. 


Each individual female is a law unto herself. The amount of her 
flow is generally so constant that any unusual departure is easily recog- 
nized, and in the investigation of any case in which the flow is affected 
it is of paramount importance to get all the information possible regarding 
her normal menstruation so as to judge the significance of any change. 
Also, in respect of any alteration, minute details are of great value. 
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Excessive causative factor is due to increased or prolonged ovarian 
activity, although in some instances it would appear that the activity of 
other internal secretory glands, and notably the thyroid, has some indirect 
causal relation. Lack of control may be due to deficient or ineffective 
contraction of the uterine muscle or to abnormal relaxation or persistent 
relaxation after the break has occurred, or to the task of taking care of 
an abnormal quantity of blood during abnormally active or prolonged 
passive congestion of the irrigation system. 


Regarding the controlling power of the uterine muscle, nature affords 
the most splendid example in its action in child-birth immediately follow- 
ing the detachment and expulsion of the placenta, whereby owing to mus- 
cular contraction, the placental sinuses, or much enlarged uterine veins, 
are blocked by compression, and reflux bleeding, or post partum haemorr- 
hage, is prevented, pending permanent closure of the veins by clotting 
and organization. Failure of contraction of the uterine muscle following 
the expulsion of the placenta leaves the break open and permits an active 
reflux from the valveless uterine veins, and haemorrhage is inevitable. 
Further, in case of decidual or placental retention with only partial 
detachment the uterus tends to remain relaxed and the veins in the area 
in which separation has taken place remain unblocked, and there is reflux 
bleeding, often amounting to haemorrhage. 


Uterine haemorrhage may be due to uterine or extra uterine causes, 
most of which are recognizable without any extraordinary difficulty. There 
are two types of haemorrhage, namely, periodical and non-periodical, the 
former being subject to control and the latter not. 


For practical purposes one is in the habit of placing all gynaeco- 
logical conditions in three groups—first; those due to disturbed pelvic 
mechanics ; second, growths and tumors, and, third, infections. Haemorr- 
hage may manifest itself as a symptom in any of these groups, but the 
reason for its appearance is subject to considerable variation. In the 
first place, which includes retroversion and prolapse, the uterus is fre- 
quently maintained in a state of passive congestion, and there is torsion 
and fullness of the veins in the broad ligaments. When the break in the 
irrigation system occurs there is sometimes a freer unloading of the 
uterine vessels than is normal. 


In the second group, that is, growths and tumors, excessive bleeding 
is generally the result of lack of muscular control either by deficient or 
ineffective contraction. In fibro-myomata of the uterus it is mostly due 
to ineffective uterine contractions owing to the fact that the anatomical 
relations between the tumor and the uterus are such as to deprive the 
muscle of its control of the radial veins and the capsular veins of 
the tumor, so that in the presence of a break a haemorrhage reflux is 
likely to occur. 


Malignant disease in the body of the uterus may not affect the flow 
in its early stage, but later, on account of the increased activity in the 
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area of mucosa affected and the development in the growth of vessels 
which are removed from the area of muscular ‘control, there may be 
menorrhagia. Still later, owing to breaking down of the proliferating 
mass with inevitable involvement of vessels, metrorrhagia occurs. Such 
bleeding, due to ulcerative processes, is irregular or non-periodical and 
not subject to muscular control. In some cases before the menopause, 
and in all cases beyond this, metrorrhagia is the first irregularity observed. 


In early uterine pregnancy, if after implantation of the fertilized 
ovum the uterus is sufficiently softened before the next periodical irriga- 
tion is due, the balance between supply and return is maintained and a 
break does not occur. If, however, implantation is late in the menstrual 
‘interval and the uterus is not sufficiently softened when the next irriga- 
tion is due, a break may occur, and in this way it not infrequently happens 
that the beginning of pregnancy antedates the last menstrual flow, 
although as a rule in such cases the flow is a diminished one. 


It is noted that early uterine abortion is more likely to occur at a 
time corresponding to a menstrual period or closely following such. This 
is probably due to a break in the irrigation system at a time when there 
should be a proper balance between supply and return, and through a 
break at such a time, when there is general increased vascularity, the 


amount of blood escaping may be so great as to disturb the attachments 
of the implanted ovum. 


In ectopic pregnancy, which in practically all cases is primarily tubal, 
there is usually a missed period, or, if not, there are practically always 
some details regarding the menstrual history which suggest a departure 
from the normal. The pregnancy constitutes. a centre of an area of 
markedly increased vascularity. This local increase has the effect of 
attracting blood away from the irrigation system of the uterus, while 
at the same time the uterus is softening. Therefore in many instances 
when the ensuing periodical irrigation of the uterus takes place a balance 
between supply and return may be maintained without a break, while in 
other earlier instances, where less of the supply is attracted from the 
uterus and easier return is not yet established, the usual break occurs. 


Pathological conditions of the cervix of the uterus may, and fre- 
quently do, give rise to haemorrhage, and, as the tissue involved is beyond 
the control of the uterine muscle, such bleeding will usually. be non- 
periodical. By far the most important disease of the cervix is cancer, and 
its earliest symptom is bleeding. At first it is almost insignificant in 
amount, and when free it generally indicates a fairly advanced state of 
disease. As in cancer of the body, it is due to the breaking down process 
following some proliferation, and, not being subject to uterine control, 
it is of necessity irregular. As compared with cancer of the body, haemorr- 
hage, as a symptom, occurs somewhat earlier on account of earlier added 
infection from the vagina tending to hurry the ulcerative process. 
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In infections, or conditions in our third group, there may be excessive 
flow at the menstrual period, and not infrequently the occurrence of the 
flow is precipitated. Both may be the result of active congestion attend- 
ing the inflammatory process resulting from infection. Active over- 
engorgement of the vascular channels causes a greater loss when the , 
break occurs, while, on account of the overloading, the break occurs 
earlier than under an ordinary load. 


Various general disturbances, and particularly of a nervous charac- 
ter, may influence the amount of the menstrual flow and may even alter 
its periodicity. Their influence must be exerted through the internal 
secretory glands, the ovaries acting as the medium and at the same time 
affecting the neuro-muscular mechanism of the uterus. 


Visceral disease, involving the heart, kidneys or liver, is sometimes 
attended by disturbance of the menstrual flaw, while in women past the 
menopause a not uncommon cause of irregular uterine bleeding is high 
blood pressure. The uterus is generally atrophic and its inner vascular 
channels are in a weakened, exposed and preapoplectic state. In such 
cases as this bleeding may be beneficial, and one has commonly had the 
patient express a feeling of improvement after its occurrence. It is, of 
course, most important to rule out the possibility of malignant disease 
as it is in any other case of irregular, uncontrolled, non-periodical bleed- 
ing. 

It is worthy of note that many women with gross pathological con- 
ditions involving their pelvic organs do not suffer any excess or prolonga- 
tion of the menstrual flow. This would indicate that even in the presence 


of gross disease a proper balance between supply and control may be 
maintained. 


_ .*Address in gynaecology, read at the meeting of the Ontario Medical Asso- 
ciation, Windsor, June Ist, .1923. 


—_——_—_—_—_——___+ <— 2» > 


What a Nurse Should Know About Basal Metabolism 


The onward progress of medicine is so rapid that it is almost impos- 
sible for any one individual to be thoroughly abreast of the times in all 
the various branches of the science. A field which has developed con- 
siderably during the last few years is that which deals with Basal Meta- 
bolism and its relation to the so-called “metabolic diseases.” So far, 
very few of the text-books for nurses have discussed this problem, and 
yet nurses are constantly being requested to prepare patients for metabolic 
tests, and are performing the actual tests themselves. This paper has 
been written to answer some of the many questions frequently asked 
about this subject. 
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When we speak of a “metabolic rate” we mean the rate at which the 
body is burning up its tissues. The carbohydrate, fat and protein ingested 
are being broken up, heat and energy are being produced as in an engine, 
and the residue, the ashes, are excreted as carbon-dioxide from the lungs 
and urea, uric acid, etc., from the kidneys. If we-run or work hard, the 
rate of combustion, the metabolic rate, is raised; if we lie quietly in bed, 
the rate is lowered. The “basal” metabolic rate is the rate of combustion 
prevailing when the patient is making the lowest possible physical and 
mental effort. This is determined only when the patient has been resting 
quietly in bed for some hours, is not digesting food and is completely 
relaxed. People with certain diseases can only relax to a certain point. 
That point is their basal metabolic rate. 


The original method of ascertaining the basal metabolic rate was to 
place the patient in a special sealed chamber and read off the actual heat 
produced by delicate thermometers. We know that a definite amount of 
oxygen is necessary, as in a furnace, to produce this combustion, and it 
has been determined that every litre of oxygen consumed by the body 
results in the production of 4.825 calories of heat. Therefore, if we 
can measure how much oxygen is consumed in a prescribed time—say 
ten minutes,—we can estimate from that how many litres of oxygen 
would be consumed in twenty-four hours, and this, in turn, would give 
us the number of calories of heat produced in twenty-four hours. There 
are now several types of portable machines, weighing a few pounds, 
which determine the B.M.R. by measuring the oxygen requirements of 
the body. 

Its CLINICAL APPLICATION 


The clinical value of determining the basal metabolic rate lies in the 
fact that certain diseases raise this rate, while others lower it. The 
following table gives the more common diseases affected: 


B.M.R. raised (written +)—Hyperthyroidism (exophthalmic goitre), 
toxic adenoma’ (goitre), acromegaly, any febrile disease; occasionally 
in pernicious anemia, leukemia, diabetes. 


B.M.R. lowered (written —)—Hypothryoidism (a) myxoedema, (b) 
cretinism, hypopituitarism, Addison’s disease, starvation (fasting, oeso- 
phageal stricture, cardiospasm). 


Its most frequent application is in goitre cases. The thyroid gland 
has more to do with determining our metabolic rate tham any other gland 
in the body. It is the pace-maker. It has been said that “the thyroid 
gland is to the human body what the draught is to the fire.” The active 
principle is the chemical “thyroxim” discovered in 1914 by Kendall, a 
substance so powerful that one twenty-seventh of a grain once daily will 
hold the rate of a healthy person 50% above normal. The large goitres 
of middle life are frequently benign adenomata, which do not endanger 
life at all. However, they are liable to become “toxic,” and the patient 
then loses weight, becomes nervous, has cardiac symptoms, and may 
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eventually die. These changes can be detected early, because the basal 
metabolic rate is raised 15-30% as soon as-the gland becomes “toxic.” 
Also we see young women with a rapid pulse, losing weight and with the 
visible adolescent goitre so frequently seen in the Great Lakes district. 
One might easily call this a case of early hyperthyroidism leading on to 
exophthalmic goitre. The finding of a normal metabolic rate has resulted 
in a more thorough search being instituted for the cause of the rapid 
pulse and the loss of weight, and, in several cases, a hidden pulmonary 
tuberculosis has been discovered. 


Likewise, the “minus” results are valuable. Many cases of myxoedema 
are pale, puffy, show albumin in the urine and simulate certain forms of 
nephritis. But the rate in nephritis is normal, while in myxoedema it is 
-15 to -30. Some cases of obesity are of the “minus” type and are 
benefited by the administration of thyroid extract. Others are due to 
overeating, oversleeping or lack of exercise and are actually injured by 
thyroid. The indiscriminate administration of thyroid-containing prepa- 
rations and nostrums is to be strongly condemned, and I am sorry to say 
that occasionally patients tell us that nurses have thoughtlessly recom- 
mended thyroid for overweight. It should only be given when the 
B.M.R. is below normal. Otherwise, hyperthyroidism will be induced 
with disastrous results. 


We also use the B.M.R. to determine our type of treatment in hyper- 


thyroidism. If the rate is over +70, operation is decidedly risky unless 
a preliminary ligation of the vessels is performed. Such cases are often 
benefited by rest in bed and radium. Cases ranging from +30 to +50 do 
well with operation, especially if small doses of sodium iodine be given 
just before and after the operation. Enophthalmic goitre, like pernicious 
anemia, shows exacerbations and remissions, and the B.M.R. helps us to 
select the best time for operation. 


THE PREPARATION OF THE PATIENT 

The invention of the small portable machines has resulted in this test 
being applicable in many centres all over the country, and frequently the 
nurse is at a loss to know what preparation is required. The following 
rules are followed in this hospital : 

1, The patient must have had no food for at least fourteen hours. 
I prefer to do these tests in the morning, so a moderate supper and no 
breakfast will suffice. Some water may be allowed. 

2. Take nude weight and height on the previous day. 

3. No medication of a stimulating or sedative nature, e.g., strychnine, 
bromide, morphia, should be given. On the other hand, if a patient had, 
say, “heartburn,” something like sodium bicarbonate would be advisable 
to allay his discomfort. Purgatives should not be given. 

4, The patient should lie absolutely quiet in bed with the shades drawn 
and no visiting allowed. The bedpan should be insisted upon, if the 
patient wishes to go to the lavatory. Do not allow the patient to sit up 
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in bed or raise himself upon the pillows. The basal rate is only obtained 
when the patient is completely relaxed mentally and physically. It is here 
that a nurse can make or break the test. If she is fussy or noisy, talks 
loudly or with a high-pitched voice, she will ruin the test. I insist upon 


the nurse (and myself) always talking ini an undertone. Never be in a 
hurry. 


If the patient is nervous and struggling, one must avoid argument or 
force. Quietly explain each step in advance. Before the arrival of the 
doctor, the nurse may quietly emphasize that the test “will not hurt—it 
is only breathing through a tube.” I frequently visit the patient the night 
before, so that he may see the machine and see the strange doctor. There 
is no fear of the unknown then to mar the morrow. 


6. The body temperature should be taken. The increase in rate varies 
in different diseases, but, on the average, the rate raises from 7% to 
8% with each degree of temperature. The room temperature should also 
be taken and, if possible, translated from Fahrenheit to Centigrade. 


%. After boiling the mouthpiece, should there be one on the particular 
apparatus in use, it should be cooled before returning to the doctor. 


We allow a normal variation of plus or minus ten before considering 
the result pathological. A result thirty per cent. above the normal, for 
instance, is usually written “+30.” Sometimes “100” is taken as the 


normal, and then the reading would be “130.” A “hypo” result may be 
written “—20” (the usual way), or, if “100” is the normal, as “80.” The 
former method of writing results, i.c., as + or —, is preferable. 


G. Harvey AGNew, M.B. (Tor.), 
Assistant Physician, Toronto Western Hospital. 


aS 


We must dwell more on God, and less on self ; we must commune with 
Him; tell Him freely of our joys and sorrows, our needs and longings. 
Practically, when so doing, we are making acts of faith, hope and charity ; 
and as we.refer to all that concerns us to Him, we go more and more out 
of ourselves. His Will becomes a more prominent feature in our mental 
horizon; our own troubles and desires sink before it. 


A habit of mind which turns all things to Him is practically dwelling 
in His continual Presence. Thus in disappointments caused by others, 
instead of fretting, if we call to mind how often we disappoint God— 
when friendship or affection fails to give all we need, if we bethink us 
how we fail towards our dearest Friend and Lover, and so on—we shall 
find the practice (as it is called) of His Presence becoming a greater 
reality, and more easy day by day. 
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Impressions of a Student Nurse when Nursing 
in a Contageous Hospital 


The first impressions on entering this hospital for a few months’ 
training in the care of infectious diseases, are those of dread and horror 
of being met at every corner by a different germ. This feeling of awe is, 
however, very short lived when one sees the bright, airy wards, where 
everything is so spotlessly clean, and the cheerful way the nurses, in per- 
fect confidence, go from a case of scarlet to one of measles, then perhaps 
to one of chickenpox or whooping-cough, knowing that cross-infection is 
impossible if gowns are properly changed, if her hands before leaving the 
cubicle or room are surgically clean, and if individual equipment is used 
throughout for each patient. 


When the hospital is notified of a new case, a nurse is sent with the 
ambulance, examines the patient, makes sure that no other children in the 
house are sick, and is able in this way to bring back to the Social Service 
a report of the general conditions. The case is then brought to the hos- 
pital and admitted to the acute ward, where each patient is kept in a 
separate cubicle. 


The cubicle wards are most attractive with their pale blue walls and 
white woodwork, where the sun streams in the long windows from sun- 
rise to sunset. The wards are so well planned and heated that the win- 
dows may be left open in the coldest weather without any danger of 
draughts. Sunlight and fresh air kill more germs than all the disinfec- 
tants on the market put together. ‘ 


Every cubicle is fully equipped with a gown each for the doctor, nurse 
and maid. The wash-basin with running water has taps which are not 
contaminated by the hands, but are turned on and off with the elbows. 
The method of scrubbing up is regulated by a two-minute sand glass: 
scrub hands with soap and brush for one minute, remove gown without 
handling infected side, hanging it up by the shoulders with infected side 
inside, scrub for remainder of two minutes. 


Beside each cot is a locker, where everything needed for the patient is 
kept, namely, wash basin, gargle mug and bowl, soap dish, bed pan, urinal, 
- comb, fine comb, toothbrush, wash cloths and towels. A property bag 
hangs across the back of the cot and contains a bath blanket, treatment 
towel, diet towel and bib. There are ten cubicles in a ward, five along 
each side, separated from one another by glass partitions about 6 feet 
high. The serum, intubation, treatment trays, etc., are kept on white 
tables in the centre. 
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A very modern system of sterilization has recently been installed in 
the kitchen, where all dishes and trays. are thoroughly boiled for 20 
minutes immediately after use, before being washed. 


The period of quarantine for both dipththeria and scarlet is long, and, 
even for the most cheerful, must grow wearisome. The monotony, how- 
ever, is broken by the patients being moved, after the acute stage is over, 
to a semi-convalescent, then to convalescent ward, where all the children 
are up, and one would never guess to see them all playing so happily 
together that they had spent five weeks, and perhaps longer, isolated from 
their families and friends. 

STUDENT NURSE, 
Alexandra Hospital, Montreal. 


How the Ottawa General Hospital Pupil Nurses 
Spent Christmas 


The Star shone over the town of Bethlehem as the shepherds watched 
in solitude by night. Almost 2,000 years have passed into history since 
that eventful night, and a solemn civilization, nmuch unlike all those that 
have gone before, has prepared again to celebrate another Yuletide. 


The centuries, as they passed, have left behind them problems peculiar 
to the times, and our present Christian world is made up of all kinds of 
people, but when the bells announce the approach of Christmas the Yule- 
tide spirit steals in and penetrates through the four walls of every building, 
even to our modern hospitals. 


A merry Christmas to hospital inmates, how strangely inapplicable 
we say, but nothing is more appropriate. Those patient sufferers who 
have calmly reconciled themselves to a Christmas away from their own 
firesides are curiously surprised when they feel the preparation for our 
hospital Christmas; after all it seems just as though we were all home 
again. Isn’t each ward a family all by itself? It only proves the more 
there are, the more cheerful the atmosphere. 


Excitement prevailed for days before, for each was devising ways 
and means for decorating her ward tree—naturally her tree was going to 
be the best. When the eventful eve came, the trees and the wards were 
decorated in a surprisingly short time. Parcels began to arrive most 
mysteriously from nowhere. Could you ever imagine there were so 
many unforseen corners just to keep presents hidden? 


Finally everything was finished, everyone surveyed the results. What 
a pleasurable excitement in realizing it was ours! Christmas morning 
the presents were distributed. If in the midst of our happiness we gazed 
at the others, how beautiful it was to see the different patients. Across 
the most happy, cheerful countenance flashes of suppressed pain would 
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be seen for one fleeting moment ; even in those most distorted with suffer- 
ing you could see happiness and thankfulness forcing their way to 
expression. 

We must say a particular word about the children’s ward. It is still 
harder to imagine children spending Christmas in a hospital, but our 
children’s ward supplied a chimney for Santa Claus. The representatives 
of the May Court Club decorated the tree on Christmas eve; no energy 
or loving care was spared in making the children happy. Christmas 
morning, lo and behold, there was Santa Claus himself awakening them 
with many jingles, for he had presents for every boy and girl. Every 
nurse was an acquaintance of Santa Claus as well. 

Christmas eve the nurses attended the impressive ceremony of Mid- 
night Mass, enjoying the glorious sight of the Babe of Bethlehem. 
Neither were they without their own festive celebration. They had a 
tree in the study hall, and were as surprised as much as any one. Noth- 
ing is so beautiful as the spirit of Christmas. That feeling was wonder- 
fully demonstrated by all our staff as night came. Was there one tired, 
happy or suffering person who did not say to himself, “I wonder if they 
enjoyed themselves at home, as I have?” but a tiny voice seems to answer, 


“Yes, but we missed you.” 


HEARD IN A TRAIN 


One “Char-lady” to another: “’Ow’s Bill gettin’ on?” 

“ E ain't no better, and when I arst the nuss ’ow ’e was, she said she 
didn’t know. Them nusses, they don’t seem to take no interest-in -the 
patients. I took Bill some bananas and oranges last Sunday, an’ when I 
went to the ‘orspital again on Wednesday there they wos, still in the bag. 
*Adn’t been touched, they ’adn’t.” 

“Did Bill know they were there?” 

“No. ’E was asleep when I come away. And they was a goin’ bad, 
shut up in ’is locker. I says to the nuss, I wish she ‘ad give ’em to some- 
one else rather than they should spoil, an’ 

“Nah, then, ma, ’ere’s yer stopping-place. Elephant! Elephant!” 
cried the conductor. 

Exit the two char-ladies, still talking volubly—Nursing Mirror. 


E. R., 
Ottawa General Hospital. 


A deliberate purpose to make the best of one’s condition, whatever 
it may be, and to bear with its necessary trials patiently, without fretting 
at them as undeserved, trying to see them as God sees them, as a means 
of disciplining the character, of seeking closer union with Him—such a 
purpose would make many a life far happier than it is now. S. LEAR. 
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Canadian Army Medical Nursing Service Department 





On November 30th a few of the Vancouver Nursing Sisters met at 
the Cosy Corner Tea-room to organize a club which would promote a 
bond of union among ex-service nurses who served together during the 
late war. 


Officers elected were: Honorary President, Matron MacDonald; 
President, Miss J. Matheson; Vice-President, Mrs. Danby Smith; Secre- 
tary-Treasurer, Miss B. Swan; Executive Committee, Mrs. King Brown, 
Mrs. W. Paterson and Miss J. Johnson. 


On January 23rd the first regular meeting was held at Shaughnessy 
Military Hospital, when fifty nurses were present, Miss Matheson, Presi- 
dent, in the chair. 

Mrs. King Brown brought to the attention of the meeting the need 
of instructors in First Aid Work for the Girl Guides in Greater Van- 
couver, stating that she had been approached by officers of that organiza- 


tion, asking the co-operation of the.Club in this particular branch of the 
work. 


The feeling of the meeting was that the Club could very well a cept 
the responsibility, and a committee to complete arrangements was formed 
of the following members: Mrs. King Brown (convenor), Mrs. Clayton, 
Mrs. Bildoeau, and Miss Rogers. 

After the business meeting a delightful social hour was spent, when 
many old friendships were renewed, and incidents, humorous and other- 
wise, were recounted. Dainty refreshments were served and a delightful 
musical programme enjoyed, both of which were provided by the hostesses 
of the evening, the Matron and Nursing Staff of Shaughnessy ‘Hospital. 

The meeting adjourned to meet again on Wednesday, April 16th, at 
Shaughnessy Hospital Nurses’ Home. 

Those present were: Blanche Swan, E. E. Lumsden, Evelyn Butler, 
Jean Warrender, A. C. Worsey, Effie E. V. Alexander, B. G. Watterson, 
O. Wood, M. M. McIntosh (Peggy Rose), M. Quigley, L. Heaney, E. 
Martin, Mary Heyer, Mrs. B. W. (Mary. Cobb), Maude King Brown, 
Louise J. Brand, Charlotte Clayton (Younghusband), Jean Urquhart, 
Mildred Card, Marie L. Thompson, Gertrude M. Kitteringham, Helen 
Stark, Isabel M. Currie, Flora MacDiarmid, E. V. Cameron, E. D. Collis, 


THE CANADIAN NURSE 163 


A. J. Oliver, Eleanor K. Rogers, Beatrice McNair, Isabelle Innes, Mrs. 
Danby Smith, N. Wall (Nancy Bradshaw), E. E. Matthews (Miss 
Edwards, Mary McLane, H. O’Brien Haig (New Westminster), Inez 
Dayton Rawlins (Mrs.), E. M. Barker, Cassie MacDonald (Miss Mun- 
day), Harriet Jukes, Ethel Rose (Ethel Boultbee), Maude Bilodeau 
(Dutchy Walker), Isabelle Jeffries, Jane E. Johnston, Hazel F. Bell 
(Gilleen), Ruth Patterson (Foster), J. R. Shepherd (Hamilton), Bertha 
H. Bennett, Veronica E. Page, J. Matheson. 


SICK ROOM PSYCHOLOGY 


Dr. Paul Tyner, the well-known American author and lecturer, who 
has given twenty-eight years of constant study to the subject of the mind 
as it relates to the body, gave an interesting address on “Psychology for 
Doctor and Nurse” in the Glasgow Nurses’ Club on Saturday of last 
week. Dr. Tyner calls for positive habits of mind against negative ones. 
He would have all nurses clear their minds of personal worry before 
entering a sick room; he would have them cultivate a confident attitude 
of mind and good humor and sweet reasonableness at all times, and he 
would have them not afraid to smile. The day is over, Dr. Tyner 
pointed out, for long faces and Job’s comforters in the sick room. 
Patients get their attitude of mind from the nurse, and the thing to do is 
to establish an expectation of getting better. In quiet little talks assure 
the patient that things will go well, that all conditions are favorable. 
Never, he advised, lay down the law, but rather work by suggestion, for 
instance, that the medicines and diet are not so bad; are, indeed, quite 
good and will help a lot. In most cases of illness there is a peculiar 
sensibility to mental influence, and between them the nurse and the doctor 
can do much to alleviate fear and help the patient mentally as well as 
physically,— Nursing Mirror. 


Take joy home, 
And make a place in thy great heart for her, 
And give her time to grow, and cherish her! 
Then will She often come and sing to thee 
When thou art working in the furrows. 
—J. INGLEow. 


All the minor troubles and contradictions of life lose their sting when 
brought into that Presence. God has promised to fill up whatever is 
wanting to us with Himself. Is not this a thought that will stay us up 
under any trouble? If friend fail ais, or hopes are withered or toil frus- 
trated, what does it matter if He will fill up the blank. 
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Department of Nursing ©ducation 


Conducted by the Canadian Association of Nursing Education 


w 


Staff Conferences in Training Schools 
sy K. W. EL is, R.N. 
General Hospital, Vancouver, B. C. 





It is a well-recognized fact that the successful running of an institu- 
tion or department depends upon the co-operation of those who are work- 
ing within it. How to secure such co-operation is a problem all who are 
in administrative positions have to face. In the nursing world it is one 
shared alike by the probationer and head of the training school, the 
former having comparatively few whose co-operation she must secure, if 
her work is to bring forth results ; the latter—many, first among whom are 
her supervisors and head nurses. To them she must look for assistance 
and co-operation, not only in carrying out the daily routine, but in meet- 
ing the many difficulties which arise from day to day to upset the routine. 
Those who have been the connecting link between the Training School 
Office and staff nurses realize how little the latter know of the problems 
which confront the administrative heads of the hospital. 


No doubt the value of staff conferences depends on the manner in 
which they are conducted. In order to be of benefit they must be made 
interesting and instructive in every instance. There is a great danger of 
them resolving themselves into monotonous gatherings, due, at times, no 
doubt, to the fact that the one upon whom the leadership of such meetings 
depends comes to them unprepared, or possibly at the end of the strenuous 
day's work when she is both mentally and physically fatigued, as are those 
around her. The suggestion to have such meetings in the morning is 
possibly a good one, but frequently most difficult to plan. A noon meet- 
ing would seem the best compromise; this again excludes the night staff ; 
the other solution being to divide conferences and plan so that every 
member of the staff may be included at one time or the other. There 
should undoubtedly be a definite date and hour set aside and meetings held 
regularly, and all who attend should be encouraged to enter into the 
discussion. 


The aim and object of such meetings should be: 

Ist. To secure team work among the members of the staff by inter- 
change of ideas. The individual head nurse has an opportunity of regard- 
ing her particular work as relating to the whole, which should tend to 
broaden her ideas. Many a head nurse—otherwise successful—fails to 
develop as she should because her viewpoint and interest is limited to the 
sunning of her own department; in other words, she cannot co-operate. 
She loses sight of the fact that each, department or ward is but a unit 
of the whole. 
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2nd. To tend to promote a feeling of unity among the various depart- 
ments by “constructive criticism”—to make use of a popular term. 

3rd. To secure a uniform method of teaching by affording an oppor- 
tunity to discuss any proposed change before being adopted—here demon- 
strations often prove of interest. 

4th. To afford the head of the department an opportunity to bring 
matters to the attention of the nurses as a whole. 

5th. To interchange ideas by inviting discussion and an expression 
of opinion from all those present, for what head of a department has not 
found value in suggestions coming, even from the most junior member 
of her staff. 


At such conferences time should not be taken up with discussion of 
individual problems, and personally I feel that five minutes spent on the 
ward does more towards securing the co-operation of a head nurse than 
many conferences. Here one meets her on her own ground, in her own 
home, as it were; has the opportunity of sharing her difficulties with her, 
of seeing the leaking tap which has been reported “out of order” many 
times, of meeting the patient who has perhaps become a problem, and, in 
short, entering into the difficulties which may seem trivial, perhaps, but 
to the busy head nurse are very real. In our larger institutions of to-day 
it might well be said for the Superintendent of Nurses to personally visit 
the wards is impossible, the calls upon her time are too numerous—it is 
difficult, but not impossible. Well do we realize there are increasing 
demands made every day upon the head of the nursing department, from 
outside the hospital as well as within, if she is to fulfil her obligations 
faithfully. 


In spite of this, one feels we must realize the importance of “follow- 
up work” if our conferences are to be of any real value. 


THE HOSPITAL ZONE 

“Drive quietly’’—the sign is plain, in letters large and high; in yonder 
house, on cots of pain, a lot of sick folks lie; the noise of traffic is a 
strain ‘neath which they moan and sigh. And most of those who see the 
sign slow down as they go past, their rusty axles cease to whine, their 
cylinders to blast; most men are kindly and benign, their sympathies are 
vast. . They strive to make as little noise as their old cars can spring, and 
to their little girls and boys they say, “Don’t yell or sing; for idle racket- 
ing destroys the sick ones’ peace, by jing.” The doctors and the nurses 
gaze, and say, in accents low, “May heaven bless those thoughtful jays 
who drive their vans so slow; our patients would have peaceful days, if 
all would like them go.” But now and then the speeder fleet goes by 
with noises dire; he drives his what-not down the street as going to a 
fire; the doctors then their bosoms beat, the nurses groan with ire. The 
sign is there for all to read, the words are bold and plain; and kindly men 
reduce their speed, and sigh for those in pain; but skates whose wits have 
gone to seed, a dizzy speed maintain——WALtT Mason, 
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Kospitals and urses 


* 


QUEBEC 


The annual meeting of the Association of Registered Nurses for the Province 
of Quebec was held on January 24th, 1924. The afternoon session was held 
at the Royal Victoria Hospital, when, after the usual business and election of 
officers and Committee of Management, demonstrations in practical nursing 
by the nurses of the Maternity Hospital, the Children’s Memorial Hospital, the 


Alexandra Hospital, and the Victorian Order of Nurses, were much appre- 
ciated by those present. ' 


Miss Elizabeth Fox, B.A.R.N., President of the American National Organi- 
zation for Public Health Nursing, gave a short address. The evening mecting 
was held in Congress Hall by the kindness of Rev. J. G. McChane. Reports 
were given by the Secretary, Treasurer and convenors of standing committees. 
An address on Public Health Nursing was given by Dr. J. A. Beaudoin, of the 
University of Montreal, followed by an address by Miss Fox, “What the Public 
Health Movement Expects of the Nurse.” C. A. Dawson, B.A., Ph. D., Director 
of the School for Social Workers, McGill University, addressed those present 
on “Social Service and the Public Health Nurse.” 


The Secretary’s report showed that there were now 1,123 members. 


It was announced that two scholarships for next year, one for the Public 
Health Course in the University of Montreal and the other in McGill School 
for Graduate Nurses, would be given to members. 


Miss F. M. Shaw was re-elected President, and Miss L. C. Phillips as 
Secretary-Treasurer. 


Roya. VIctTorRIA HOSPITAL, MONTREAL 


Miss Beatrice Guernsey (1907) has been appointed Superintendent of the 
Training School of the Royal Alexandra Hospital, Edmonton.- Miss Guernsey 
has been Assistant Superintendent at the Royal Victoria Hospital School for 
Nurses, and leaves in the middle of March for her new post. 

Miss I. Speck (1923) has accepted a position in the Worcester - Hospital, 
Worcester, Mass. 

Misses Grace Huhring (1923) and Judith Dkead (1921) have left on a 
cruise round the world on the Empress of Canada. 

The annual Alumnae Association dinner to the graduating class of 1924 
will be held at the Ritz Carlton’Hotel on March 4th. 


The engagement is announced of Miss Anna G. Lawson (1920) to Dr. Hill 
H. Cheney, Montreal. Miss Lawson took a course in Art as applied to medicine 
at Johns Hopkins Hospital under Max Brodel, and has been medical artist at 
the R.V.H. for the past two years. 


MONTREAL GENERAL HOSPITAL 


At the annual meeting of the M.G.H.A.A., the Treasurer reported an increase 
of members and $539 in the treasury at the end of the year. The convenor 
of the Sick Benefit Committee reported $12,000 on hand and that several 
graduates had been treated in hospital during the year. 


Miss Mildred Earl, who has been doing institutional work in New York 
City for some time, is back in Montreal on private duty. 


Miss Jeannette Dunwood (1918) has been fortunate in being appointed again 
as a nurse on the Empress of Scotland for the Mediterranean. There are three 
graduate nurses for duty on this boat. 


Miss C. S. McLeod (1916), who has been on the staff of the M.G.H. since 
graduation, the last four years as anaesthetist, has gone in the same capacity 
to the City Hospital, McKinney, Texas. A fitted travelling bag was presented 
to her by the physicians of the M.G.H. as an appreciation of her work. Other 
presentations were made by the S.O.R. staff, the hospital staff and friends. 


Miss Nellie Tuck (1912) has returned to private duty in Montreal since 
resigning her position as Assistant Superintendent of Grace Hospital, Winnipeg. 
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The Edith Cavell Chapter of the I.0.D.E. (the nurses’ chapter) held a very 
successful “bridge,”, under the general convenorship of Miss Agnes Bullock. 
The proceeds are to go toward the sending of clothing to the Grenfell Mission, 

. Labrador. Miss F. Strumm is Regent of this chapter. 


Miss Annie Hogge (1923) has been appointed to the M.G.H. staff as second 
Assistant Night Superintendent. Miss G. M. Calder (1919), who has been first 
Assistant to the Night Superintendent for the past four years, has resigned 
to spend some time at her home in Jamaica, West Indies. and has been 
succeeded by Miss Beatrice Preston (1922). 


The sympathy of the Association is sent to Miss Anna Murphy in the loss 
of her brother, and to Miss Hardings in the death of a niece. 


ok * * * 


ONTARIO 


Port ARTHUR, ONT. 


The second meeting of the year of the Thunder Bay G.N.A. was held recently 
in the Nurses’ Home of the Port Arthur Hospital, with a large attendance. 
They thoroughly enjoyed an interesting address on “Fellowship,” by Rev. J. A. 
Tuer. Five dollars was voted for the Cenotaph Fund. Sister Frances, of St. 
Joseph’s Hospital, was made an honorary member of the Association. 


ToRONTO WESTERN’ HOSPITAL 


Miss Moak (1922) is at present Night Superintendent of Tarrytown Hos- 
pital, N.Y., and Misses Grace Ashcroft (1923) and McGowan (1923) are doing 
floor duty in the same hospital. 


Mrs. Duff (1920) has resigned her position as Supervisor of the Outpatients’ 
and Emergency Departments of the T.W.H., and has accepted the work of 
Industrial Nurse for Gunn’s Ltd., taking up her duties on March Ist. 

* Miss Margaret Johnston (1921), who succeeds her, resigned her staff posi- 
tion as Night Supervisor to do so. 

Misses Cavell (1922) and Lena Smith (1922) are in New York at the Fifth 
Avenue Hospital, doing private work. 


KINGSTON 


The annual meeting, being the twenty-seventh anniversary of the Alumnae 
Association of the Kingston General Hospital, was held on January 15th. 
Excellent reports were read, showing growth and interest. The Alumnae now 
have twelve life members and 94 members, and the Kingston Chapter of Nurses 
have a membership of 84. From the money in hand, sums of $55.00 donated to 
the Victorian Order of Nurses, $25.00 to the Japanese Relief Fund, and $15.00 
to the Red Cross Fund for the sufferers in the typhoid epidemic of last autumn 
showed the scope of the work of the organizations. 


Miss Evelyn Freeman was elected President of the Alumnae Association 
and Miss Jessie Harold as Secretary. 

Miss Claudia Boskill, formerly Superintendent of the K.G.H., is spending 
the winter in Los Angeles, Calif., while Miss Gertrude Murdock, who was 
formerly Assistant to Miss Boskill, is at Mostem, Sask. 


OTTAWA GENERAL HOSPITAL 


At the December meeting of the Alumnae Association we had the honor of 
hearing Mrs. Lyons, of Ottawa, speak on Social Service work. Mrs. Lyons 
is closely connected with the work done by the Jubilee Court. Her address 
was much appreciated by the members present. Miss McElroy also spoke a 
few wer suggesting that the nurses help in all social service work whenever 
possible. 


At the January meeting, Dr. Higgerty gave a most instructive and interest- 
ing address on “Social Hygiene.” There were many members present, and the 
senior class of pupils were also in attendance. It was generally felt by those 
who heard this lecture that more knowledge would help humanity to combat 
the dreadful diseases now prevalent in our country. 


Woopstock 


Miss M. H. Mackay, R.N., whose resignation as Assistant Superintendent 
of the Woodstock Hospital was regretfully accepted, is spending the winter in 
California. 
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LONDON 

The Misses Blood and Patterson (Victoria Hospital, London) have accepted 
positions on the staff of the Lockport City Hospital, Lockport, N.Y. 

Miss Lotan (Victoria Hospital) has accepted a position on the staff of the 
Fort Hospital, Detroit, Mich. 

The 1925 class, Victoria Hospital, entertained at a sleigh drive recently in 
honor of the 1924 class. Supper was served later at the Nurses’ Home, and an 
evening of dancing and games closed a delightful time. 


* * * * 


MANITOBA 


The tenth annual meeting of the Manitoba Association of Graduate Nurses 


was held at the Marlborough Hotel, Tuesday, January 29th, 1924, and was well 
attended. 


The invocation was given by Ven. Archdeacon McElheran. 


After the business was completed a very interesting address was given by 
Dr. Gordon Chown on the “Importance of Breast Feeding.” He emphasized 
the importance of inducing mothers to nurse their own babies, stating that 
four-fifthes of the deaths of infants under one year of age were among bottle- 
fed babies. The speaker advocated a greater effort to encourage and advise 
mothers in this matter, pointing out its advisability even from the standpoint 
of economy, the cost of materials and professional advice for the artificial 
feeding of a baby for nine months to total $225. 


Miss Jean Wilson, Secretary of the Canadian National Association of 
Graduate Nurses, spoke on the scope and activities of the national office 
which was established in Winnipeg last year. “It is the headquarters for 
Canada, a reference library of pamphlets, leaflets and addresses available to 
members in every province.” Discussing the work of the National Association, 
she said the organization was founded in 1908, and its chief interest always had 
been in emphasizing preparation of student and graduate nurses for better 
ewer to the public, not featuring the discussion of remuneration for their 
work. 


Prof. F. W. Kerr spoke on the necessity of the nurse cultivating charm of 
personality. “Every nurse should be joyful, hopeful for humanity, and anxious 
to serve,” he said. “I am convinced the depth of human goodness existing in 
the average home will be enough to establish her faith in mankind, and offset 
the darker sides of human life which she must meet.” 


Problems and ideals for the private duty nurse were discussed in two papers 
written by Miss Francis and Miss Harriet Meadows, both of Brandon. 


Miss M. Bruce read a paper on “Special Diets,” and Miss Elizabeth Russell 
conducted a round-table conference on the problems in the registration exam- 
inations. 


Inspection of nursing supplies and equipment followed, as well as a demon- 
stration in child welfare and health education arranged by the various hospitals 
and Public Health Department. 


Only nurses registered with the M.A.G.N. will be admitted to the privileges 
of the Nurses’ Central Directory. It was decided that temporary permits 
would be issued to graduate nurses wishing to use the directory while awaiting 
registration examinations. 


The Memorial Committee purposes to raise $10,000 for endowing a bed for 
sick nurses in a Manitoba hospital. 


At the evening meeting, Dr. A. M. Davidson spoke on “Venereal Diseases.” 
He illustrated the lecture profusely with slides, and Prof. Lodge spoke on the 
curve of learning and the relationship of the curve of complex learning to that 
of simple learning. 


* * * * 





SASKATCHEWAN 


The Nurses’ Council of the Saskatchewan Registered Nurses’ Association 
has arranged the dates of Thursday and Friday, April 24th and 25th, for the 
annual meeting of the Association. As decided at the last annual meeting, the 
1924 meeting is to be held in Regina. 

The Programme Committee reports that addresses will be given by the 
following: Miss E. Kathleen Russell, Director of the Department of Public 












| 
| 









pe pr eS 








































-- 


ra 








THE 


CANADIAN NURSE 169 








Health Nursing, University of Toronto; Hon. J. M. Uhrich, Minister of the 
Department of Health, Government of Saskatchewan; Mr. Frank M. Quance, 
of the Normal School, Regina, and Dr. J. W. MacNeill, Superintendent, Pro- 
vincial Hospital, North Battleford. In addition to the interesting addresses, 
many important matters are referred from the C.N.A.T.N., as well as important 
matters of Provincial interest, will be discussed. With the present arrange- 
ments for biennial, instead of annual meetings, of the National Nurses’ Asso- 
ciations, strong Provincial nursing organizations must be built up. It is hoped, 
therefore, that every Hospital Superintendent, as well as every nurse engaged 
in any form of Public Health Nursing, which, broadly speaking, includes 
‘both the private duty nurse engaged in bedside nursing and the nurse engaged 
in purely preventive work, will make a special effort to be present and help 
make this convention a success. An invitation has been extended by Dr. R. G. 
Ferguson and Miss M. Montgomery, of the Provincial Sanitarium, Fort Qu’Ap- 
pelle, that all the nurses should visit the Sanitarium following the meeting. It 
is hoped that all who can arrange to do so will take advantage of this oppor- 
tunity of visiting and seeing the work of this splendid institution. 

Miss Jean MacKenzie (R.V.H., 1916) resigned early in the New Year from 
the staff of the Provincial Division of School Hygiene to acccept a position 
upon the Canadian Red Cross Staff of Inspectors in “Home Nursing.” 

Miss Ruth Hicks (W.G.H., 1911) has been granted a year’s leave of absence 
as Superintendent of the Weyburn General Hospital, on account of ill-health, 
and is at present holidaying in California. Miss E. Stirling (W.G.H., 1917) is 
Acting Superintendent during Miss Hicks’ absence. 


k *K ok * 
BRITISH COLUMBIA 


VICTORIA 


The annual meeting of the V.G.N.A. was held February 14th, 1924 when 
Miss Morrison -was again elected President; Miss Jessie MacKenzie and Sister 
Mary Anna, Hon. Presidents; Miss Gregory-Allen, Secretary, and Mrs. Dixon, 
Treasurer. The furnishing of a new memorial room in the new wing of the 
Jubilee Hospital and the augmentation of the sick benefit fund are to be the 
objectives of the Association this year. Preliminary plans were made for 
entertaining the British Columbia Graduate Nurses’ Association annual conven- 
tion to be held in Victoria on Easter Monday and Tuesday. After the business 
meeting, delicious refreshments were served. : 

Mrs. Ann Mathieson, R.R.C.R.N., has resigned her position as Superinten- 
dent of the King’s Daughters Hospital, Duncan, B. C., and will be succeeded by 
Miss Olive Angus, R.N., graduate of Mount Sinai Hospital, New York. 


VANCOUVER 


The usual monthly meeting of the V.G.N.A. was held on February 6th, 
Miss A. McLellan presiding. Dr. Buchanan, of the University of British 
Columbia, gave an interesting illustrated address on “Other Worlds Than 
Ours.” It was announced that a social evening would be held in March, when 
each member is expected to bring a new member and so help in the member- 
ship drive. Tea was afterwards served by the Social Committee. 

Miss Edith McCaul (Vancouver General Hospital) recently resigned from _ 
the staff of the V.G.H., and has accepted a post at St. Luke’s Hospital, Spokane. 

Miss C. B. Davy (Lady Stanley Institute, Ottawa, Ont.), who for ten years 
has been connected with the staff of the Vancouver General Hospital, left to 
take a position at the Preventorium, San Mateo, California, on February Ist. 
She was the recipient of much hospitality before she left, and was presented 
with a wrist watch, suitably engraved, from some of those who had been 
connected with the hospital during her stay. 


VANCOUVER GENERAL HOSPITAL 


The regular monthly meeting was held on February 5th, at the Nurses’ 
Residence. It was decided to hold a valentine tea on February 16th, the pro- 
ceeds to be turned over to the Finance Committee of the Student’s Council, 
who are arranging for the Pupil Nurses’ Annual for 1923. Arrangements were 
also made for a St. Patrick’s Day dance, March 11th, in aid of the Sick Nurses’ 
Benefit Fund. At the close of the business meeting, Miss Helen Randal, R.N., 
informally addressed the nurses on the value of organizations and on the 
simple rules of parliamentary procedure. Refreshments were served by the 
Social Committee. 
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St. Pauv’s Hospirat, VANCOUVER 


At a card party held on January 25th, 1924, the Alumnz Association, St. 
Paul’s Hospital, cleared $100.00; this is to be spent largely on some needed 
equipment for the class-room. 


NEw WESTMINSTER 


Miss Van Wyck (Royal Columbian Hospital) has resigned her position at 
the Hollywood Sanitarium to nurse in California. 

Miss F. Taylor, who has spent six months in England with relatives, is on 
her way back to New Westminster. 


At the February meeting of the New Westminster G.N.A., 12 dozen servi- 
ettes were made for the nurses’ dining-room. 


DUNCAN 


The graduating exercises of the 1924 class of the King’s Daughters’ Hospital 
were held on February 8th. Mr. W. /H. Elkinton, Chairman of the Hospital 
Board, presided, and spoke a few words of appreciation of the work of those 
graduating. Mrs. A. Mathieson, R.R.C., Matron of the hospital, spoke to the 
nurses, and, in conclusion, presented the badges and diplomas to the class— 
Misses Bruce M. Gilmer, Violet M. Marsh, Amelia T. Campbell and Allede M. 
Horner. Quantities of flowers were presented and a book to each of them from 
Mrs. Mathieson. Just before the conclusion of the ceremony, Mr. Fleetwood 
Wells asked the attention of the audience while he voiced the deep regret of 
the district at the pending departure of Mrs. Mathieson, who had won the 
esteem and respect of all who had come in contact with her, and concluded by 
presenting her with a purse of money as a slight token of their regard. 
Flowers were also presented to her by friends. After the singing of “The 
Maple Leaf,” the rest of the evening was spent in dancing. 


BIRTHS 


Atkinson—On December 19th, 1923, to Mr. and Mrs. F. E. Atkinson (Netta 
Hames, Hospital for Sick Children, 1917), of Port Rowan, a daughter. 


Clarke—At 51 Herkimer Street, Hamilton, Ont., to Dr. and Mrs. Crossen 
Clarke (Jessie Macdonald, Hospital for Sick Children, 1915), a daughter. 


Gurd—At Montreal, on January 21st, 1924, to Mr. and Mrs. Walter R. Gurd 
(Norah Pedley, Royal Victoria Hospital, 1912), a son. 


Reddick—On January 16th, 1924. to Dr. and Mrs. Reddick, Keewatin Avenue, 
Toronto (Ivy Anderson, Hospital for Sick Children, 1915), a son. 


Woods—At Niagara Falls, Ont., December 11th, 1923, to Mr. and Mrs. 
G. H. Woods (Blanche McLeod, Wellesley Hospital, Toronto, 1918), a son. 


MARRIAGES 


Abernethy-Jenney—At Jacksonville, Florida, on December 5th, 1923, Mabel 
Campbell Jenney (Hospital for Sick Children, Toronto), to A. H. Abernethy, 
Ph.M.B. Mr. and Mrs. Abernethy will live at Dayton Beach, Florida. 


Archibald-Prout—In Portage la Prairie, Manitoba, on February 4th, 1924, 
Miss Carrie J. Prout, Reg. N. (Regina General Hospital, 1921), to Mr. Ellwood 
N. Archibald, of Brookfield, N.S. Mr. and Mrs. Archibald sailed on February 
23rd for Rangoon, India. 


Delgarno-Donaldson—Recently, at the Presbyterian Church, Prince Rupert, 
Mrs. Donaldson (Royal Infirmary, Glasgow, Scotland), to Mr. George Delgarno. 
They are to reside in Los Angeles, Calif. 


Dichmont-Fraser—On February 11th, 1924, at the Kerrisdale Presbyterian 
Church, Kerrisdale, B.C., Ruth Olive Fraser (Vancouver General Hospital), to 
Mr. A. R. Whittall, of Montreal. 
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Garnett-Makepeace—At Victoria, B. C., on September 4th, 1923, Miss Edythe 
E. Makepeace, Reg. N. (Regina General Hospital), to Mr. G. Grant Garnett, 
of Mill Bay, V.I., B.C. 


Hawkins-Bradley—In September, 1923, at Orillia, Ont., by the Rev. H. N. 
McGillivray, Annie M. Bradley (Orillia General Hospital, 1921), to Mr. Alfred 
Hawkins. 


Luke-Laxdal—In the Evangelical Lutheran Church, Saskatoon, on Septem- 
ber 20th, 1923, Miss Lenora Laxdal, Reg. N. (St. Paul’s Hospital, Saskatoon, 
1923), to Rev. Wm. H. Luke, of Calgary, Alberta, 


McDiarmid-McPhee—Recently, at Ottawa, Anna V. McPhee (Orillia Gen- 
eral Hospital, 1912), to Mr. George J. McDiarmid, of Carlton Place. 


McEvoy-Danis—At Ottawa, Ont., on October 17th, 1923, E. K. Danis 
(Ottawa General Hospital, 1922), to Ambrose McEvoy, of Ottawa. 


Mundie-Stewart—In September, 1923, at Uptergrove, Ont., Eva Maude 
Stewart (Orillia General Hospital, 1915), to Robert G. Mundie, of Udney, Ont. 


Rush-Book—At Grimsby, Ont., on December 27th, 1923, Reitta B. Book 
(Wellesley Hospital, Toronto, 1911), to Dr. J. W. Rush, Toronto. 


Spencer-Hignman—On December 20th, 1923, Florence Hignman (St. Paul’s 
Hospital, Vancouver, 1917), to Mr. Harry Spencer. 


Willsher-Burns—At Pembroke, Ont., on November 27th, 1923, Mary A. 
Burns (Ottawa General Hospital, 1921), to Frederick Willsher, of Ottawa, Ont. 


DEATHS 


Carlyle—Suddenly, at the Toronto -General Hospital, Helen Carlyle, nee 
Cringan (Toronto Western Hospital, 1920), on Sunday, February 3rd, 1924. 


Rankin—Entered into rest, Sunday, February 3rd, 1924, Frances Eleanor, 
daughter of the late Joseph and Mary Rankin (graduate of St. Joseph’s Hospital, 
London, Ont.). 


Lucas—At her home in Ottawa in January, 1924, Marjory Lucas (Marjory 
Hunter, Hospital for Sick Children, Toronto, 1917). 


GOOD TEETH 


Good teeth are determined before a child is born and the chances are, 
even without the use of a toothbrush, teeth that are originally sound and 
well will remain sound for many years. The toothbrush does not make 
good teeth. They are developed the same as any other part or organ of 
the body, and if they are not well constructed and sound, it will be found 
that the use of a toothbrush until doomsday will not save them. 


Prenatal influence, proper diet, including coarse whole foods—amilk, 
leafy vegetables, and fruit—are the things that make good teeth, not the 
use of the toothbrush. The child should be breast-fed a suitable length 
of time rather than fed upon any kind of prepared milk or other foods. 
This makes a difference in the teeth of a young child—Dr. Harold DeW. 
Cross in the Nation’s Health. 










THE 


Graduate Nurses’ 
Registry and Club 


Phone, Fairmont 5170 
Day and Night 


Registrar—Miss Archibald 
601, 13th AVENUE, WEST 
Vancouver, B.C. 


WANTED: At THE PHILA- 

DELPHIA HOSPITAL FOR 

CONTAGIOUS DISEASES, 
PHILADELPHIA, PA. 


Graduates from accredited 


Schools of Nursing for General 


duty. Salary $96.00 per month 


and maintenance. 


Apply to the Superintendent 
of Nurses, Philadelphia Hospital 
for Contagious Diseases, Phila- 
delphia, Pa. 





THE CANADIAN NURSE 


The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
uct of nervous diseases, especially im the 
application of water, heat, light, electricity, 
suggestion and re- education as curative 
measures. 

$30.00 a month will be paid, together 
with board, lodging and were A — 
tion to be made to Miss G. wy 


R.N., Supervisor of Nurses, 149 Meas érth 
St., New York Cit ty. 


Graduate Nurses’ 
Kssociation 
of British Columbia . 


An Examination for , Registered 
Nurses’ Certificates will be held in 
accredited Training Schools of tke 
Province on Wednesday, Thursday 
and Friday, April 30th, May Ist and 
2nd, 1924. 


Names of Candidates writing must 
be in the office of the Registrar not 
later than March 30th, 1924. 


Full instructions to candidates may 
be obtained from the Registrar, or at 
the Hospitals where examinations are 


to be held. 


HELEN RANDAL, R.N., 
Registrar, 
125 Vancouver Block, Vancouver. 





ASC 


What can I give Him, 


Poor as I am? 


If I were a shepherd, 

I would bring a lamb; 
If I were a wise man, 

I would do my part; 
Yet what can I give Him, 


Give Him my heart. 
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LL you have to. do is to give this 

wonderful, new kind of Castor Oil 
ONE TRIAL—and you'll instantly under- 
stand why it has attained a popularity that 
is almost universal—why over 100,000 doc- 
tors are so enthusiastic about it—and why 
they unhesitatingly prescribe it. 


How Does It Differ From the Ordinary 
Kind? In What Way Is It Superior? 


Everyone knows that ordinary, old- 
fashioned Castor Oil is obnoxious in taste 
—nauseating in smell—disagreeable in its 
after-effects. 


But this new process Castor Oil is 
entirely devoid of all castor taste and smell 
—leaves no after-nausea, and is easy to 
swallow as water. Because of all this, 
Kellogg’s Tasteless Castor Oil, as the won- 
derful new product is called, is superior to 
the old-fashioned, ordinary kind in- every 
possible way. 


What Makes Kellogg’s Free From Taste 
and Odor? 


Chemists and scientists tried for years 
to overcome the disagreeable features of 
castor oil by disguising it, by adding other 
substances or flavoring it, sometimes by 
putting it up in different forms. But none 
of these methods proved efficient or satis- 
factory. 


Finally, Spencer Kellogg and Sons, Inc., 
one of the largest refiners of vegetable 
oils in the world, through a new process of 
super-refinement, succeeded in freeing the 
castor oil of all its obnoxious features. In 
this refining process absolutely nothing is 
added to or removed from the oil itself— 
none of the power or medicinal properties 
of the oil is lost—strength and purity re- 


Free! 
Trial Bottle of the NEW PROCESS 
CASTOR OIL That Has Amazed 


the Medical Profession— 


The Castor Oil that is Absolutely 
Free from Castor Taste and Odor. 
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main unchanged. Kellogg’s can be taken 
by infant or child, or delicate or fastidious 
women, invalid or infirm persons without 
objection, and with eminently satisfactory 
results. 


Send Coupon for FREE Sample 


We want every reader of this magazine 
to be acquainted with Kellogg’s Tasteless 
Castor Oil. So we'll gladly send you a 
generous sized Trial Bottle absolutely 
FREE, if you'll fill in and mail the coupon 
bélow. We want you to prove for yourself 
how greatly superior Kellogg’s Tasteless 
Castor Oil is to the old-fashioned, ordinary 
kind—how truly devoid it is of any castor 
taste or odor. So send the coupon NOW 
for YOUR Trial Bottle. 


Kellogg’s Tasteless Castor Oil 
is U. S. P. Castor Oil 


WALTER JANVIER, Inc. 
417-421 Canal St., Dept. 83, New York, N.Y. 


. Walter Janvier, Inc., Dept. 83, 
: 417-421 Canal St., New York, N. Y. 


- Gentlemen: 


Without cost or obligation on my part, 


; please send me a FREE Trial Bottle of 
* Kellogg’s Tasteless Castor Oil. 











































Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and Throat 
Hospital 


210 East 64th Street, New York City 





Offers a special course in nursing of eye, ear 
and throat diseases, and in operating-room 
training. The course will be both theoretical 
and practical. Instruction will be given by 
means of lectures, demonstrations, teaching 
at. the bedside, and in the regular perform- 
ance of duties. 


The residence for nurses provides separate 
rooms and excellent facilities for the comfort 
of nurses. A registry is maintained for our 
graduates at the hospital, and a limited num- 
ber of graduates who complete the course of 
instruction may obtain permanent institu- 
tional positions. Graduate nurses from recog- 
nized schools will be admitted for a term of 
three months in the Eye Department, three 
months in the Ear and Throat Department, or 
the combined course, consisting of six months. 


Remuneration, thirty dollars ($30.00) per ° 
month, and uniform. Lodging, board and 
laundry free. Affiliation is offered accredited 
training schools for three months. 


For further information, apply to 
SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


MARK ALL HOSPITAL LINEN 


Towels, sheets, pillow - cases, 
bed clothing, uniforms, and all 
articles of hospital and personal 
wear, should be protected 
against loss and misuse with 
Cash’s Woven Names. 


Cash’s Names are woven with 
fast color thread into durable 
tape. They are economical, dig- 
nified, sanitary, and permanent. 
Sew them into everything that 
washes. : 


3 dozen..$1.50 6 dozen. .$2.00 
9 dozen.. 2.50 12 dozen.. 3.00 


Write for Style Sheet and Sam- 
ples, or send in a trial order now 


J. & J. CASH, Inc. 


7 Grier Street, Belleville, Ont. 


Cash's Woven Names 








THE CANADIAN NURSE 





WOMAN'S HOSPITAL 


in the State of New York 
West 110th Street, New York City 


150 Gynecological Bede 50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics, 


AFFILIATIONS 
offered to accredited Training Schools 
for 3 months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Tech- 
nic and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allow- 
ance of $15.00 monthly and full main- 
tenance. 


Nurse helpers employed on all Wards. 


Further particulars furnished on request 


JOSEPHINE H. COMBS, R.N., 
Directress of Nurses. 








Graduate Course 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale Hos- 
pital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous and 
mentdl disorders. 


The course is especially designed 
for nurses who are preparing for gen- 
eral nursing, executive positions and 
public health work, and consists of 
lectures, classroom instruction, and 
supervised practical work. Included 
in the course is some instruction and 
practise in occupational and physical 
therapy. A Certificate is issued to 
those who satisfactorily complete the 
course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N. Y. 
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OFFICERS OF THE CANADIAN ASSOCIATION OF NURSING 
EDUCATION FOR 1923-24 


President, Miss F. M. Shaw, McGill University, Montrcal; First Vice-President, 
Miss Johns, University of B: C., Vancouver; Second Vice-President, Miss Rayside, 
Montreal General Hospital, Montreal; Third Vice-President, Miss K. Russell, Depart- 
ment of Public Health, Toronto University, Toronto; Secretary, Miss S. E. Young, 
Montreal General Hospital, Montreal; Treasurer, Miss Mary Shaw, Jeffery Hales’ 
Hospital, Quebec. 

Councillors—Miss G. Fairley, Hamilton General Hospital, Hamilton; Miss Gertrude 
Garvin, Isolation Hospital, Ottawa; Miss Ellis, Vancouver General Hospital, Van- 
couver, B.C.; Miss M. Martin, Winnipeg General Hospital, Winnipeg; Miss L. Edy, 
Calgary General Hospital, Alberta; Miss J. McKenzie, Jubilee Hospital, Victoria, B. C.; 
Miss V. Winslow, Victoria Public Hospital, Fredericton, N.B.; Sister Fafard, Notre 
Dame Hospital, Montreal; Miss Locke, Toronto General Hospital, Toronto. 





THE GRADUATE NURSES’ ASSOCIATION OF NOVA SCOTIA 
HALIFAX, 


Honorary President, Miss Catherine M. Graham, 17 North Street, Halifax; Presi- 
dent, Miss Laura M. Hubley, Military Hospital, Halifax; First Vice-President, Sister M. 
Ignatius, St. Joseph’s Hospital, Glace Bay, Cape Breton; Second Vice-President, Miss 
Mary Watson, Yarmouth Hospital, Yarmouth North; Recording Secretary, Miss Flor- 
ence M. Campbell, Victorian Order of Nurses, 344 Gottingen Street, Halifax; Cor- 
responding Secretary and Treasurer, Miss L. F. Fraser, 325 South Street, Halifax. 





THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 


President, Miss Margaret Murdock, General Public Hospital, St. John; Vice-Presi- 
dents, Misses S. E. Brophy, A. Branscombe, A. J. MacMaster, E. Keyes, V. Winslow, 
B. Budd, Rev. Sister Carrol; Recording Secretary, Miss Maud E. Retallick; Correspond- 
ing Secretary, Mes. T: B. Reynolds, 21 Kennedy Place, St. John; Treasurer, Miss E. 
J. Mitchell, Gen. Pub. Hosp., St. John; Additional Members, Misses B. B. Howe, H. 
T. Meiklejohn, D. E. Coates, L. Gregory; Registrar, Miss A. MacMaster, Moncton, 
N.B.; Public Health Convenor, Miss H. T. Meicklejohn, 134 Sidney St. 

“Canadian Nurse” Representative, Miss A. L. Burns, Moncton. 





ALUMNAE ASSOCIATION OF THE SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 

President, Miss Ethel Sharpe, 43 Windsor Avenue, Westmount; Vice-President, 
Miss Muriel Stewart, 288 Mackay Street, Montreal; Secretary-Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. 

Representative to “Canadian Nurse’—Miss Nancy Curwell, 25 Famille Street. 





ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC. 

President, Miss F. M. Shaw; Vice-President, Miss Champagne; Recording Secretary 
and Treasurer, Miss L. C. Phillips, 750 St. Unbain Street, Montreal; Corresponding 
Secretary, Miss M. A. Samuel, 242 Sherbrooke Street, West, Montreal. 

Committee—Miss Margaret Moag, Sister M. Faford, Miss M. Hersey. 

Advisory Committee—Sister Duckett, Miss S. Young, Miss C. Watling, Miss M. 
Shaw, of Quebec. 


OFFICERS OF THE ALUMNAE ASSOCIATION. OF THE SHERBROOKE 
HOSPITAL, SHERBROOKE, QUE. 


President, Mrs. Wilfred Davey, 9 Walton Avenue; First Vice-President, Miss Bessie 
Banfill; Second Vice-President, Mrs. Gordon McKay, 83 Quebec Street; Treasurer, Miss 
Ella Morisette, 61 Frontenac Street; Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. Van, Sherbrooke Hospital. 

Programme Committee—Mrs. M. W. Mitchell, 71 Moore Street; Miss Sadie Mennie, 
Miss Katherine Shannon. 

Social Committee—Mrs. M. W. Mitchell; Mrs. Roy Wiggett, 79 Court Street; Mrs. 
Gordon McKay. 

Representative to “Canadian Nurse”—Miss Gladys V. Van. 

Regular Meeting—Second Tuesday of each month, at 8 p.m., in the Nurses’ Resi- 
dence. : 


©bstetric Nursing 


THE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 


" course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given th 


ie nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


month. 


ADDRESS: 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per 


Chicago Lying-in Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 


The Pennsylvania Hospital 


Mental and Nervous Diseases 


4401 Market St. 
PHILADELPHIA, Pa. 


Offers a four months’ post-grad- 
uate course in PSYCHIATRIC 
NURSING, including oppor- 
tunities afforded by large Neuro- 
Psychiatric Clinic. Allowance of 
$30.00 per month and mainten- 
ance. 


For information, write Super- 
intendent of Nurses. 


POST-GRADUATE. 


The Children’s Memorial 
Hospital, Chicago 


offers a four-months’ course in the fol- 
lowing Pediatric services: Orthopedic, 
Medical, Infant and Milk Laboratory. 


Applicants shall be graduates of ac- 
credited schools. The course may be 
extended to include an optional service 
in the Operating Room, Social Service, 
Contagious or the Out-Patient Depart- 
ment. Full maintenance. Certificate 


granted. 


Affiliations may be made by accred- 
ited Schools of Nursing for a four- 
months’ course. For further informa- 
tion address Superintendent of Nurses 


of The Children’s Memorial Hospital. 
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ALUMNAE ASSOCIATION OF JEFFERY HALES’ HOSPITAL, QUEBEC 

Honorary President, Miss M. Shaw; President, Miss MacKay; First Vice-President, 
Mrs. Patterson; Second Vice-President, Miss Jackson; Recording Secretary, Miss 
Armour; Corresponding Secretary, Miss Margaret Wilson, Jeffery Hales’ Hospital; 
freasurer, Miss M. Fisher. 

Councillors—Misses Lunam, Savard, Palmer, Bethune, MacRae. 

Representative to “Canadian Nurse”’—Miss M. MacKenzie. 

Visiting Committee—Nurses Mayhew and Jack. 

Refreshment Committee—Misses Lenfesty and Mackenzie. 


THE GRADUATE NURSES’ ASSOCIATION OF THE EASTERN TOWNSHIPS 
President, Miss Jessie St. Denis; First Vice-President, Mrs. Gordon Edwards; 

Second Vice-President, Miss Ella Morisette; Recording Secretary, Miss Imrie; Cor- 

responding Secretary, Miss Helen Hetherington; Treasurer, Miss Doris Stevens. 
Regular Monthly Meeting—Second Thursday. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL. 
MONTREAL, QUE. 

Honorary Presidents, Miss Draper, Miss Henderson, Mrs. Hunt and Miss Hersey; 
President, Miss Beatrice Guernsey; First Vice-President, Miss Elsie Allder; Second 
Vice-President, Miss Grace Martin; Recording Secretary, Mrs. E. Roberts, 630 Prud- 
homme Avenue, Notre Dame de Grace; Corresponding Secretary, Miss Elsie Allder; 
Treasurer, Miss Mabel Darville; Treasurer Pension Fund, Miss Milla MacLennan. 
eee Committee—Miss Goodhue, Miss Davidson, Miss B. Stewart, Mrs. 

tanley. 

Representative to “Canadian Nurse’”—Miss Grace Martin. 

Representatives to Local Council of Women—Miss Hall, Miss Bryce. 

Sick - Visiting Committee—Convenor, Mrs. M. J. Bremner,.225 Pine Avenue, West 
(Uptown 3861). 

Regular Meeting—Second Wednesalay at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE HOMEOPATHIC HOSPITAL. 
MONTREAL, QUE. 


Hon. President, Mrs. Hellen Pollock; President, Miss M. Richards; Vice-President, 
Miss J. O’Neill; Secretary, Miss C. Crossfield, 330 Selby Avenue; Assistant Secretary, Miss 
D. Porteous; Treasurer, Miss H. O’Brien. y 

Sick Visiting Committee—Miss N. Horner (convenor), Miss D. Smith, Miss F. Gear. 

Social Committee—Miss E. Routhier (convenor), Miss E. Barr, Miss J. Lindsay, Mrs. 
H. Glazebrooke. 

“Canadian Nurse” Representative—Miss I. Garrick, 360 Claremont Avenue, Westmount 

Meetings—First Thursday of each month, 8 p.m. 


THE ALUMNZ ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 
Hon. President, Miss Willoughby; President, Miss C. Macdonald; Vice-Pre- 
sident, Miss Elsie Wood; Secretary Treasurer, Miss K. Maddocks. 
Board of Directors—Miss Armour and Miss Morris. 
Canadian Nurse Representative—Miss E. G. Miller. 
Regular Meeting, First Friday of each month at 8.30 p. m. 


MONTREAL GENERAL HOSPITAL ALUMNAE ASSOCIATION 

Hon. President, Miss N. G. E. Livingston; President, Miss Frances L. Reed; Ist 
Vice-President, Miss Colley; 2nd Vice-President, Miss F. M. Shaw; Treasurer Alumnae 
Association, Miss Stericker, 372 Oxford Avenue, Montreal; Treasurer Sick Nurses’ 
Benefit Fund, Miss H. Dunlop, 223 Stanley Street, Montreal; Recording Secretary, Miss 
F. E. Strumm, Montreal General Hospital, Montreal; Corresponding Secretary, Miss 
E. Handcock, Montreal General Hospital, Montreal. 

Executive Committee—Miss S. Young, Miss McFarlane, Miss Watling, Miss Meigs, 
Miss Barrett. 

Representative to “Canadian Nurse’”—Miss A. Jamieson, 10 Bishop Street, Montreal. 

Representative to Private Duty Section A.R.N.P.Q.—Miss Fraser, 638a Dorchester 
Street, West, Montreal. 

Representatives to Local Council of Women—Miss Colley, Miss A. MacTier. 

Sick Visiting Committee—Convenor, Miss McMartin, 176 Grand Boulevard, Mont- 
real, Miss Brock, Miss Batson, Miss Middleton. 











SAVE MONEY 
ON YOUR UNIFORMS 


We are the largest manufacturers of Nurses 
Apparel in Canada, and sell direct to you at 
factory prices. 


Here is a gown which is very ‘popular with 


Nurses on Private Duty— 


A one-piece dress, with loose belt; 
pearl buttons down the front ; “comfy” 
roll collar; convenient pockets; but- 
tons on cuffs ; has felled seams, and 
the materials and workmanship are 
of the highest grade. 


Fine Middy Twill 
Only $3.50 each 
3 for $10.00 Style No. 8400 


Pique - - $5.00 each en 
3 for $14.00 Other styles shown 


in illustrated circular, 
i : : mailed free. 
Sent pre-paid anywhere in Canada upon receipt 
of price. 


MADE IN CANADA 


CORBETT~ COWLEY 


Limited 
Successors to H UDS ON ~PAR KER 


The mark of Darling Building, 96 Spadina Avenue, 
Quality and 


Service TO RONTO 
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THE ALUMNAE ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 
Honorary President, Miss E. Trench; President, Miss L.. F. Smiley, 1003 Dorches- 
ter Street, West; First Vice-President, Miss Seguin; Second Vice-President, Miss 
Forbes; Secretary-Treasurer, Miss F. Thomson, 1003 Dorchester Street, West. 
Sick Visiting Committee—Mrs. Kirke, Miss Corlette. 


: Representative to “Canadian Nurse” Magazine—Miss E. L. Francis, Women’s Hos- 
pital, Montreal. : 


Regular Meeting—Third Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, Miss A. T. Lewis; Second 
Vice-President, Miss E. Payne; Treasurer, Mrs. Angus Barwick. 


Convenor of Finance Committee—Mrs. Gammell. 

Convenor of Programme and General Nursing Committee—Miss B. A. Birch. 
Convenor of Membership Committee—Miss Gerard. 

Representative to “Canadian Nurse”—Miss F. Martin. 


THE CANADIAN NURSES’ ASSOCis.TiON, MONTREAL 


President, Miss Phillips, R.N., 750 St. Notain Street; First Vice-President, Miss 
Amy DesBrisay, R.N., 638-A Dorchester St., West; Second Vice-President, Miss Flor- 
ence Thomson, R.N., 165 Hutchison Street; Secretary-Treasurer, Miss Susie Wilson, 
R.N., 638-A Dorchester Street, West; Registrar, Miss Lucy White, R.N., 638-A Dor- 
chester Street, West. 

Convenor of Griffintown Club—Miss Georgie H. Colley, R.N., 261 Melville Avenue, 
Westmount. Regular Meeting—First Tuesday in each month at 8 p.m. 


SMITH’S FALLS GRADUATE NURSES’ ASSOCIATION 


Honorary President, Miss J. Taggart; President, Miss A. Church; First Vice- 
President, Miss G. Shields; Second Vice-President, Miss E. Peck; Recording Secretary, 
Miss E. Coudie; Corresponding Secretary, Miss S. Blanchard; Treasurer, Miss L 
McKay; Registrar, Miss M. McCreary. 


BROCKVILLE GENERAL HOSPTAL ALUMNAE ASSOCIATION 


Honorary President, Miss Alice L. Shannette, R.N., Superintendent, B. G.H.; Presi- 
dent, Miss Maude G. Arnold, R.N., 206 King Street, East; First Vice-President, Mrs. H. B. 
White, R.N., 133 King Street, East; Second Vice-President, Miss Jean Nicholson, R.N., 
266 King Street, West; Secretary, Miss B. Beatrice Hamilton, R.N., Assistant Superin- 
tendent, B.G.H.; Assistant Secretary, Mrs. Herbert Vandusen, R.N., Church Street; 
Treasurer, Mrs. Manford Hewitt, R.N., Brockville, Ont. 

Representative to the “Canadian Nurse”’—Miss Mary Donoghue, R.N., Military Hos- 
pital, St. Anne de Bellvue, Que. 

Programme, Entertainment and Refreshment Committees—Miss Mary Donoghue, R.N.; 
Mrs. Allan Gray, R.N., 466 King Street, West; Miss Hazel Rowsome, R.N., 96 James 
Street, East, Brockville. 


Regular monthly meetting the first Saturday in each month at 3.30 p.m. 


LADY STANLEY INSTITUTE ALUMNAE ASSOCIATION, OTTAWA 
(Incorporated 1918) Officers, 1923-1924. 


Honorary President, Miss Mary Catton, Superintendent of Nurses; President, Mrs C. 
T. Ballantyne, 145 Echo Drive, Ottawa; Vice-President, Miss M. McNiece, 95 James Street; 
Secretary, Miss Florence M. Hodgins, 89 Sunnyside Avenue; Treasurer, Miss Pritchard, 
033 Rideau Street; Board of Directors, Mrs. Waddell, Misses Ebbs and Stewart; “Cana- 
dian Nurse” Magazine Representative, Miss Mary Slinn, 204 Stanley Ave. 





A nurse’s uniform, comfortable to the wearer on duty or at ease, 
with an attractiveness all its own, and made by persons skilled in the 


art of making such clothes, spells SATISFACTION. 


It is not a question of cost or how cheaply a dress can be made 
and sold, at least not with us, and apparently the best dressed nurses 
in Canada believe in this trueism when buying their uniforms; but 
rather is it a study, by us, to produce the very best and most practical 
garment for the purpose. 


A good article outlasts, outwears and always looks infinitely nicer 
than any number of cheaper garments. 


Our aim in life is to make something good, something that will 
please, something that will enable us to take pride from our work. 


Every nurse who wears our clothes recommends them. 


Every nurse who wears our clothes is constantly in receipt of 
congratulations on her attractiveness. 


We have a circular outlining “BLAND’S UNIFORMS” if you 


will please write for one. 


The Bland Company Ltd. 


32 Mount Royal Ave., East 
MONTREAL, - - Que. 


Makers of Dresses, Aprons, Bibs, Caps, Gowns, 
Servicé Coats, etc., etc. 
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THE NURSES’: ALUMNAE ASSOCIATION OF OTTAWA GENERAL 
HOSPITAL. 


Honorary President, Rev. Sister Flavie Domitille; President, Miss Isabél McElroy, 
18 Boteliar Street; Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, Miss Flor- 
ence Nevins, 9 Regent Street, Ottawa; Membership Secretary, Miss Maude Daly, 630 
King Edward Avenue. 

Representatives to Central Registry—Misses E. Dea and R. Waterson. 

Representative to “Canadian Nurse” Magazine—Miss Bayley. 

Representatives to Local Council of Women—Mrs. Devitt, Mrs. Hidges, Mrs. Viau 
and Miss G. Evans. 

Board of Directors composed of one member of each class numbering 22. 

Regular Meetings—First Friday in each month, 8 p.m. 

Regular Meetings, First Friday of each month at 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF GRADUATE 
NURSES, OTTAWA. 


Hon. President, Miss M. A. Catton; President; Miss Gertrude Garvin, Isolation 
Hospital; Vice-President, Mrs. L. M. Dawson, 83 Second Avenue; Recording Secretary, 
Mrs. Johnson, 61 Ossington Avenue; Corresponding Secretary, Miss G. M. Bennett, 
Royal Ottawa Sanitarium; Treasurer, Miss E. E. Cox, Royal Ottawa Sanitarium. 

Executive and Convenors of Committees—Sick Visiting, Miss: Halsdane, 170. Co- 
bourg Street; Membership, Miss Rorke, 122 Second Avenue; “Canadian Nurse,” Miss 
Chipman, 346 Frank Street; Programme, Mrs. Dawson; Nominating, Miss Stevens, 96 
Argyle Avenue. 

Regular Monthly Meeting—Third Thursday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S HOSPITAL, OTTAWA, ONT. 
President, Miss L. D. Acton; Vice-President, Miss E. Maxwell; Secretary, Miss E. 
G. Woods; Treasurer, Miss G. Stanley. 
Representative to Local Council of Women—Miss M. Hewitt. 
Nominating Committee—Mrs. Way, Miss N. Lovering, Miss S. Johnston. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIATION, PETERBORO, ONT. 


Honorary President, Mrs. E. M. Leeson, Superintendent Nichylls’ Hospital; .Presi- 
dent, Miss Fanny Dixon, 216 McDonnell Street, Peterboro; First Vice-President, Miss 
Charlotte Gulliver, 700 George Street, Peterboro; Second Vice-President, Miss. Mildred 
Drope, Grand Central Apartments, Peterboro; Recording Secretary, Miss Gladys Parker, 
139% Hunter Street, Peterboro; Corresponding Secretary, Miss Eva Archer, Assistant 
Superintendent Nicholls’ Hospital, Peterboro; Treasurer, Miss Margaret Bulmer, 473 
Water Street, Peterboro. 

Representative to “Canadian Nurse’—Miss Eva Archer, Assistant Superintendent 
Nicholls’ Hospital, Peterboro. 


OSHAWA HOSPITAL ALUMNAE ASSOCIATION, OSHAWA, ONTARIO 


Honorary President, Miss E. MacWilliams, Superintendent of Hospital; President, 
Miss A. C. Scott; Vice-President, Mrs. C. E. Hare; Secretary-Treasurer; Miss Emma 


Sieling, Nurses’ Residence, Oshawa General Hospital; Corresponding Secretary, Miss 
Laura Huck. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE ASSOCIATION 
(Affiliated Members of G. N. A. of Ontario) 
Honorary President, Miss M. Tait; President, Miss Hilda Collier; Vice-President, 
Miss Flossie Hanna; Secretary-Treasurer, Miss Bessie Allen; Assistant Secretary, Miss 
Agnes Jones; Corresponding Secretary, Mrs. Clifford Andrews. 


Advisory Committee—Misses E. Cunningham, Eva Bullen, Hattie Martin, Laura 
Harvey, and Ruth Jones. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIATION, 
KINGSTON, ONTARIO 


Honorary President, Rev. Sister Mary Immaculate; President, Mrs. L. I. Welch, 
63 Earl Street; Vice-P-esident, Miss G. Drumgole; Secretary, Miss K. McGarry, 415 
Johnson Street; Treasurer, Mrs. L. Cochrane, 44 Clergy Street. 





A valuable adjunct in the treatment 
of middle-ear inflammation 


the tendency of middle-ear infec- 

tion, suppurative and non-suppu- 
rative, to eventuate in abscess, and to 
extend to and involve the mastoid cells. 
The following use of Antiphlogistine 
has been found effective in ameliora- 
ting this condition. 


| ee general practitioner knows 


Heat the Antiphlogistine, and spread 
it at least % inch thick over and beyond 
the affected ear. Physicians report that 
this treatment is highly satisfactory in 


relieving the pain and where the 
abscess has not already formed will 
tend to diffuse the inflammation and 
congestion, preventing, in many in- 
stances, the more serious condition of 
mastoid abscess. 


A scientific, practical method of 
treating mastoid inflammations is fully 
described in our special Ear, Nose and 
Throat Booklet of which we would 
be glad to send you a copy, if we 
may. : 


The Denver Chemical Mfg. Company 
New York, U.S.A. 

Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 


Diagram representsinflamed area, In zone “C” 
blood is flowing freely through underlying 
vessels. This forms a current away 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and enter 
the circulation through the physical process of 
endosmosis. In zone “‘A”’there is stasis, no cur- 
rent tending to overcome Anti gistine’s hy- 
oscopic property. The line of least resistance 
a the liquid exudate is therefore, in the direc- 
tion of the Antiphlogistine. In obedience to the 
same law exosmosis is going on in this zone, 
and the excess of moisture is thus accounted for. 


Ausiphhegiatine poultice after 
application. Center moist. 
erip virtually dry. 
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KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 

Honorary Presidents, Miss Emily Baker and Mrs. G. H. Leggett; President, Miss 
Evelyn Freeman, K.G.H., Kingston, Ont.; Ist Vice-President, Mrs. J. Spence; 2nd Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie Harold, 286 Queen Street, Kingston; 
Assistant Secretary, Miss Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 Almington 
Avenue; Assistant Treasurer, Miss L. Fairful, K.G.H. 

Registry Treasurer—Miss Lillian Fairful, K.G.H. 

“Canadian Nurse” Magazine Representative—Miss Anna M. Goodfriend, 256 Prin- 
cess Street, Kingston. 


THE ALUMNAE ASSOCIATION OF THE WOMEN’S COLLEGE HOSPITAL, 
TORONTO, ONTARIO a 


Honorary President, Mrs. Bowman; President, Miss Spademan, 591 Concord Ave.; 
Vice-President, Mrs. Buchanan, 756 Dupont Street, Toronto; Treasurer, Miss Chalk, 
153 Havelock Street, Toronto; Recording Secretary, Miss McArthur, 178 Roxton Road: 
Corresponding Secretary, Miss Ennis, 95 Brunswick Avenue. 

Executive Committee—Misses Bankwitz and Miss Jones. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Sister Alberta, Toronto; Hon. Vice-President, Rev. Sister 
Mercedes, Toronto; President, Miss Margaret Rowan, 496 Euclid Avenue, Toronto; 
First Vice-President, Mrs. J. Shea; Second Vice-President, Miss S. Crowley; Third 
Vice-President, Miss J. O’Connor; Recording Secretary, Miss F. Conlin, Toronto; Cor- 
responding Secretary, Miss K. Meader, 1 Bain Avenue, Toronto; Treasurer, Miss G. 
Burke, 496 Euclid Avenue, Toronto. 

Press Representative—Miss M. Miller, 74 Strathcona Avenue, Toronto. 

Directors—Miss A. Cahill, Miss G. Duffy, Miss B. Walsh. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, Mrs. J. Foster; Vice-President, 
Miss E. Alway, Gage Institute; Secretary, Miss Margaret Lennie, Toronto Free Hos- 
pital; Treasurer, Mrs. L. Leslie, Toronto Free Hospital. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Representative to Toronto Chapter, G.N.A.O., Miss Kathleen Russell, 1 Queen’s Park, 
Toronto; Honorary President, Miss Sniveley, 50 Maitland Street; President, Miss Laura 
Gamble, 147 Bedford Road; lst Vice-President, Miss E. Gaskell, 397 Huron Street; 2nd 
Vice-President, Miss V. B. Lougheed, 675 Bathurst Street; Corresponding Secretary, Mrs. 
P. Beckett-Brown, 3 Lonsdale Road; Recording Secretary, Miss Florence Jones, 30 Ver- 
mont Avenue; Treasurer, Miss Gordon Lovell, 119 Madison Avenue, and Miss Clara 
veneeeny, Nurses’ Residence, T.G.H.; Councillors, Misses Laura Beal, K. Hope and M. 
Dalmage. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Mrs. Currie; President, Miss Goodman, 11 Maple Avenue, 
Toronto; First Vice-President, Miss Emory; Second Vice-President, Mrs. Robinson; 
Corresponding Secretary, Florence M. Rutherford, Grace Hospital, Toronto; Recording 
Secretary, Miss Garrow; Treasurer, Mrs. Arthur Aitkin, 409 West Marion St., Toronto. 

Press Publication—Miss Ella Knight, 481 Palmerston Avenue. 

Social Committee—Miss Perry. 

Sick Visiting Committee—Miss McKeown, St. George Apartments, Toronto. 

Directors—Misses Rowan, Devellin, Bourne, Tod. 


THE ALUMNAE ASSOCIATION OF GRANT MACDONALD TRAINING 
SCHOOL FOR NURSES, TORONTO, ONT. 

President, Miss Edith Lawson, 130 Dunn Avenue, Toronto; Vice-President, Miss 
Taylor, 130 Dunn Avenue, Toronto; Secretary, Miss Nellie Chambers, 130 Dunn Avenue, 
Toronto; Treasurer, Miss Lendrum, 130 Dunn Avenue, Toronto. 

Representative to Toronto Chapter, G.N.A.O.—Miss Helena M. Hamilton, 130 Dunn 
Avenue, Toronto. 

Press Representative—Miss Brownlow, 744 Duplex Street, Toronto. 

Programme Committee—Misses Darment, Forman, O’Neil, Preston. 


~ 
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CLEVELAND MATERNITY HOSPITAL AND 
DISPENSARIES 


WESTERN RESERVE UNIVERSITY 


In the interest of obstetrical nursing, this institution has assumed the responsi- 
bility of a three-year course. This course has been planned for students who 
wish to major in obstetrics, Opportunity to study all branches of obstetrical 
nursing will be given the student in the last eight months of the senior year. 


The fundamental studies are arranged for through affiliation with General 
Hospitals. 


OUTLINE OF COURSE 
Preliminary Course 
Medical Nursing 
Surgical Nursing 
Operating Room 
Children’s Nursing 
Diet Kitchen 
Contagious 
Eye, Ear, Nose, Throat, Tuberculosis, Mental and Skin.... 6 months 


Maternity Hospital—Last 8 months 


Delivery Room 


Dispensaries—Prenatal, Delivery, Post-Partum and 
Social Service 
Milk Laboratories 


Books, uniforms and maintenance throughout. Four weeks vacation yearly. 


POST-GRADUATE COURSE——4 months. 


Arranged for graduates of accredited schools. This includes 6 weeks dispen- 
sary—prenatal, delivery and post-partum—service which is recognized and 
accepted by public health organizations throughout the country. Maintenance, 
and a monthly allowance of $25.00 for books and uniforms. 


AFFILIATED COURSE——3 months. 
Prepared for students of schools with limited or no obstetrical service. 


Delivery Room 
Out Patient Department 


Apply Superintendent, Maternity Hospital, 
3735 Cedar Avenue, Cleveland, Ohio. 


sisi niece Dash iach ia oi 
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' OFFICERS OF ALUMNAE ASSOCIATION OF ST. JOHN’S HOSPITAL, 
TORONTO 
_ Hon. President, Sister Dorothy; President, Miss Hutchins, 167 Pearson Avenue; 
Vice-President, Mrs. Weeks, 73 Dewson Street; Secretary, Miss Davidson, 156 Cotting- 
ham Street; Treasurer, Miss Richardson, 71 Sussex Avenue. 
Convenor Social Committee, Miss Haslett; convenor Sick Visiting Committee, Miss 
Ramsden; Press Representative, Miss Price; Representative to G.N.A.O., Miss Morgan. 


THE TORONTO CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO. 

Executive for 1923-1924—President, Miss K. Russell, 1 Queen’s Park, Toronto, (N. 
8760); Vice-President, Miss Olive Gipson, 84 Harwood Avenue; Corresponding Secretary, 
Miss Barnes, 615 Huron Street (H. 2370F); Treasurer, Miss Rowan, G. N. A. O., 495 
Euclid Ave.; Representative, Miss Gipson; Local Council Representatives, Miss Haslem, 
48 Howland Ave., Toronto, Mrs. Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road, Miss Clark, Miss Morgan; Press and Publica- 
tion Committee, Miss McClelland, 436 Palmerston Boulevard, and Miss Cousins; Legisla- 
tive Committee, Miss Ryde, 708 Dovercourt Road, Toronto. 


THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Honorary President, Miss E. MacLean; President, Mrs. A. N. McClennan, 436 


Palmerston Boulevard; Vice-President, Miss Ethel Waterman; Secretary-Treasurer, 
Mrs. W. J. Smither, 17 Wellesley Street. 


Representative to Toronto Chapter, G.N.A.O.—Mrs. A. N. McClennan.° 

Representative to Ontario Private Duty Committee—Miss Agnes Bodley, 43 Met- 
calfe Street. 

Representatives to Council of Central Registry—Miss Mary Devins, 42 Dorval 
Road, and Mrs. E. K. Milne, 51 Huntley Street. 


TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Beatrice Ellis; President, Miss Jessie Cooper; First 
Vice-President, Miss Moore; Secretary-Treasurer, Mrs. E. F. Bell; Recording Secre- 
tary, Miss Minnie Burford. ; 

Visiting Committee—Misses Annie Lowe and Lena Smith. 


Councillors—Mrs. Yorke, Mrs. Velentine, Misses Beckett, Crowe, Alma Hender- 
son, and Hill. 


* 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 


Honorary President, Miss Flaws, R.N.; President, Miss Jessie M. Ritchie; Vice-Presi- 
dent, Edith Cowan; Secretary, Edith Macnamara, 19 Gloucester Street, Toronto; Treasurer, 
Olivia Russell, 878 Palmerston Avenue Toronto; Executive members, Misses Mina Ferguson, 
Jessie Campbell, Lois Barnes and Alice Carleton; Flower Committee, Misses Maybelle 
Douglass and Marjorie Hardy; Correspondent for “Canadian Nurse” magazine, Miss Helen 
Carruthers, 404 Sherbourne St., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL. TORONTO 


President, Miss I. Nicol, 767 Gerrard Street, Toronto; First Vice-President, Miss A. 
Armstrong, Riverdale Hospital, Toronto; Second Vice-President, Miss M. Thompson, 
Riverdale Hospital, Toronto; Secretary, Miss Gertrude Gastrell, Riverdale Hospital, 
Toronto; Corresponding Secretary, Miss O. Hatley, Riverdale Hospital, Toronto; 
Treasurer, Miss R. Shields, Riverdale Hospital, Toronto. 

Press and Publication—Miss Gertrude Gastrell, Riverdale Hospital, Toronto. 

Convenor of Sick and Visiting Committee—Mrs. Paton, 27 Crang Avenue, Toronto. 

Convenor of Programme Committee—Miss Honey, Riverdale Hospital, Toronto. 

Representatives to Central Registry—Mrs. Quirk, 60 Cowan Avenue, Toronto, and 
Miss D. Johnston, 10 Tyndall Avenue, Toronto. 

Representative to Toronto Chapter—Miss Clark, 325 Leslie Street, Toronto. 

Representatives to Private Duty Section—Miss Davidson, 322 Brunswick Avenue. 
Toronto, and Miss Platt, 176 Northcliffe Boulevard, Toronto. 

Board of Directors—Officers, Convenors of Committees, and Miss E. Scott, River- 
dale Hospital, Toronto. 





ure 


LUBRICATION 


“FA 
Relaxed muscles of obesity 


THERAPEUSIS 


In Obesity and Constipation 


ete obese individuals, you have no 
doubt found, are constipated. These 
people are usually sedentary, and a seden- 
tary mode of life produces constipation. 
Nujol, by relieving the cons a im- 
prove tissue oxidation and favor reduction. 


Obese people usually overeat, consuming 
too much food which contains starch and 
sugar, and too little coarse food. They eat 
and assimilate too well, thereby leaving too 
little intestinal residue. 


Physicians sometimes hesitate to recom- 
mend salads which ate otherwise desirable 
in obesity, because the fattening effect of 
the salad dressing defeats the very purpose 
for which salads are taken. 


Nujol is, therefore, an important factor 
in the diet for obesity. It may take the 
place of olive oil in salad dressings and 


thus encourage the eating of a high cellu- 
lose diet. Furthermore, these dressings are 
free from those objections to taste which 
many people have for olive or vegetable oils. 


Nujol in salad dressing is especially pre- 
scribed for diabetic patients, and is exten- 
sively used in hospitals and sanitariums in 
cases in which olive oil or vegetable oils 
are forbidden. 


Nujol, the ideal lubricant, is the thera- 
peutic common denominator of all types of 
constipation. Microscopic examination 
shows that a lubricant that is too heavy 
fails to permeate the feces, and one that is 
too light tends to produce seepage. Ex- 
haustive clinical tests show the viscosity of 
Nujol to be physiologically correct and in 
accord with the opinion of leading medical 
authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


Honorary President, Mrs. Goodson; Honorary Vice-President, Miss F. J. Potts; 
President, Miss Jessie Farquharson; First Vice-President, Miss Kathleen Panton; 
Second Vice-President, Miss Eleanor Butterfield; Recording Secretary, Miss Edith 
McIntyre; Corresponding Secretary, Mrs. E. Ward McLeod, 30 Carey Road, Toronto; 
Treasurer, Miss Bertha Hall, 180 Crescent Road, Toronto; Assistant Treasurer, Mrs. 
J. W. Reddick. 

Representative to “Canadian Nurse”—Mrs. T. A. James. 

Representative to Toronto Chapter, G.N.A.O.—Miss Florence Barnes. 

Representative Private Duty Secretary, G.N.A.O.—Miss Gladys Lawrence. 

Convenor of Sick Visiting Committee—Miss Teeter. 

Convenor of Social Committee—Mrs. Boyer. 

Convenor of Programme Committee—Miss Grindlay. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


President, Miss Laura Holland, 22 Prince Arthur Avenue (North 2242); Vice- 
President, Mrs. H. M. Bowman, Women’s College Hospital (K. 6671); Secretary, Miss 
Kate S. Cowan, 1 Queen’s Park (N. 8760); Treasurer, Miss Donalda Devaney, 11% 
Abbott Avenue (M. 2307). 

Councillors—Miss Rubena Duff, Women’s College Hospital; Mrs. M. Cadenhead, 
Toronto General Hospital; Miss H. Kelley, Toronto General Hospital; Miss F. King- 
ston, 325 Kendal Avenue; Miss H. McMurrich, 19 Poplar Plains Road; Mrs. J. Turnbull, 
149 Crescent Road; Miss S. B. McCallum, Wellesley Hospital; Miss H. G. R. Locke, 
Toronto General Hospital. 


GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
Incorporated 1908. 


President, Miss Esther Cook, Hospital for Incurables, Toronto; First Vice-Presi- 
dent, Mrs. A. C. Joseph, London, Ont.; Second Vice-President, Miss E. Davidson, Peter- 
boro, Ont.; Secretary-Treasurer, Miss Beatrice L. Ellis, 72 Oakwood Avenue, Toronto. 

Directors—Miss G. Fairley, Hamilton; Miss E. MacP. Dickson, Weston; Miss Mar- 
garet Hall, Brantford; Miss L. Rogers, Kingston; Miss E. H. Dyke, Toronto; Miss M. 
I. Foy, Toronto; Miss Agnes Malloch, London; Miss E. Gaskell, Toronto; Miss Helen 
Carruthers, Toronto; Miss Jean I. Gunn, Toronto; Miss E. J. Jamieson, Toronto; Miss 
K. Mathieson, Toronto; Mrs. Bilger, Kitcherier; Miss Hanna, Hamilton; Miss. Mc- 
Arthur, Owen Sound; Miss Brennan, Hamilton; Miss Gertrude Evans, Ottawa. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss Agnes Malloch, 784 Colborne Street; First Vice-President, Miss 
Annie McKenzie; Second Vice-President, Miss Frances Fisher; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter Cummins, 95 High Street. 

Representative to “Canadian Nurse’—Mrs. A. C. Joseph, 499 Oxford Street. 

Representatives to Local Council of Women—Miss Ethel Stevens and Miss Edythe 
Raymond. 

Representatives to Social Service Council—Mrs. A. C. Joseph, Mrs. Walter Cum- 
mins and Mrs. Patterson. , ‘ . ; 

Advisory Committee—Mrs. A. C. Joseph, Miss Mortimer, Miss Jacobs, Miss Mil- 
dred Thomas and Miss L. Guest. : ‘ 

Programme Committee—Mrs. Harry Eyre, Mrs. H. P. Snelgrove, Miss Della Birrel, 
Miss W. Ashplant and Miss Edythe Raymond. : 

Sick-Visiting Committee—Miss Cockburn, Miss Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 


e 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
LONDON, ONTARIO. ; 

Honorary President, Mother M. St. Roch; Honorary Vice-President, Siatet, 
Patricia; President, Mrs. Walter C. Dodd, 403 McKenzie Avenue, London, ee te 
Vice-President, Miss Emma Harkness; Second Vice-President, Miss Kathleen et 
Treasurer, Miss Monica Etherington; Recording Secretary, Miss Lillian eg a 
Princess Avenue, London, Ont.; Corresponding Secretary, Miss Emma Moss, 9 or 
avenue. . 

Monthly Meeting—Third Wednesday, at St. Joseph’s Assembly Hall. 
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STRATFORD GENERAL HOSPITAL ALUMNAE ASSOCIATION 
tionorary President, Miss A. M. Munn; President, Miss A. Keeler; First Vice- 


President, Miss M. Derby; Second Vice-President, Miss L. Culbert; Secretary-Treas- 
urer, Miss E. Hall. 


Convenor of Social Committee—Miss M. Bullard. 


Representative to “Canadian Nurse” Magazine—Miss E. Hall, Stratford General 
Hospital. 


GUELPH GENERAL HOSPITAL ALUMNAE ASSOCIATION. - 


; Hon. President, Mrs. J. E. Swancar; President, Miss A. Moore; Ist Vice-President, 
Miss J. Anderson; 2nd Vice-President, Miss M. Tolton; Treasurer, Mrs. A. Anderson; 
Secretary, Miss E. M, Eby; Correspondent for “Canadian Nurse”, Miss H. Young; 


a Committee, Miss B. Richardson (Convenor), Miss Ferguson and Mrs. Gal- 
raith. 


THE ALUMNAE ASSOCIATION OF THE ROYAL ALEXANDRA HOSPITAL, 
: FERGUS, ONTARIO. 

; Hon. President, Mrs. Little; President, Miss Ella Hawkins, R. N., 15 Pauline Ave., 

Toronto; Vice-President, Mrs. Davidson, R. N.; Recording Secretary, Miss Ida Young, 

R. N.; Corresponding Secretary, Miss Evelyn Osborne, R. N., 1725 Dufferin St., Toronto; 

Treasurer, Miss Bertha Brittinger, R. N., 1725 Dufferin St., Toronto; Press Represen- 

tative, Miss Jean Campbell, R. N., 72 Hendricks Ave., Toronto, Ont. 


THE KITCHENER AND WATERLOO GRADUATE NURSES’ 
ASSOCIATION. 
President, Miss Winterhalt; First Vice-President, Miss Carter; Second Vice-Presi- 
dent, Miss Orr; Secretary, Miss Elsie Masters, 13 Chapel Street, Kitchener; Treaurer, 
Mrs. Wm. Knell, 126 Breithaupt Street, Kitchener. 


“Canadian Nurse” Representative—Miss L. McTague, K. & W. Hospital, Kitchener, 
Ont. 


KITCHENER AND WATERLOO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, Miss Marre Wunder; Secretary, 


Miss George DeBus; Treasurer, Miss Matde Carter, 5 Holm Apartments, Kitchener, 
nt 


‘Represantive to “Canadian Nurse’—Miss Ada L. Weseloh. 
Regular Meetings—Second Thursday of each Month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 

President, Miss E. Moran, Holden Apartments, Barton Street, East; Vice-President, 
Miss Kelly, 250 Hughson Street, North; Recording Secretary, Miss Carrol, 774 King 
Street, East; Treasurer, Miss Campbell, 33 Bay Street, South. 

Representative to “Canadian Nurse”’—Miss Fagan, 49 Spadina Avenue. 

Representatives to Local Council of Women—Miss Nally, 213 Cannon Street, East; 
Miss Egan, Alexander Apartments, King Street, East. 

Sick Committee—Miss Brunning, 168 Walnut Street; Miss Weishar, 55 Catharine 
Street, South. 

Representative to Central Registrar—Miss Murray, 21 Gladstone Avenue. 

Executive Committee—Miss Boyes, 17 East Avenue, South; Miss Grant, Alexander 
Apartments, King Street, East; Miss Blatz, 179 Charlton Avenue, East; Miss Cartmell, 
179 Charlton Avenue, East; Miss Himmen, 168 Walnut Street, South. 

Corresponding Secretary—Miss Bedford, 2 Holden Apartments, Barton Street, East. 

Private Duty Nurse Representative—Miss Murray, 21 Gladstone Avenue. 


HAMILTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO 

Chairman, Miss H. R. Macdonald, 38 Herkimer Street, Hamilton; Vice-President, 
Miss Grace Fairley, Hamilton General Hospital; Secretary, Miss Service, 25 Arthur 
Avenue, Hamilton; Treasurer, Miss Betty Aitken, 549 Main Street, East, Hamilton. — 

Executive Committee—Miss Hulme, 164 Bay Street, South; Miss Carroll, 774 King 
Street, East; Miss McPherson, Hamilton General Hospital. ; 

Representatives to the Local Council of Women—Misses Laidlaw and McPherson. 
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ALUMNAE ASSOCIATION OF THE OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Honorary President, Miss J. K. McArthur; President, Miss Sein, 860 Third Avenue, E., 
Owen Sound, Ont.; Ist Vice-President, Miss Lynn; 2nd Vice-President, Miss O. Stewart; 
Secretary-Treasurer, Miss Edna Johnson, G. & M. Hospital, Owen Sound. 

Sick Visiting Committee—Miss Rusk (Convenor), Mrs. F. Garrett, Mrs. D. 
McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 Third Avenue, Owen Sound: 

Programme Committee—Miss O. Stewart (Convenor), Miss I. Forhan, Miss E. 
Webster. 

Press Representative—Miss D. Findlay. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Grace Fairley, Hamilton General Hospital; President, 
Miss Minnie Pegg, 80 Grant Avenue; Vice-President, Miss Isabelle McIntosh, 353 Bay 
Street, South; Secretary, Miss Nora McPherson, Hamilton General Hospital; Treas- 
urer, Miss Fish, Hamilton General Hospital; Corresponding Secretary, Miss Godden, 
Hsmilton General Hospital. 

“Canadian Nurse” Correspondent—Miss R. Burnett, 33 Spadina Avenue. 

Executive Committee—Miss Mary Kennedy, 597%, King Street, East; Miss C. 
Waller, 597% King Street, East; Miss A. Kerr, 83 Grant Avenue; Miss C. Kerr, 83 
Grant Avenue; Miss Blanche Binkley, 30 Ontario Avenue. 

Representatives to National Council of Women—Miss E. Taylor, 35 West Avenue, 
South; Miss Burnett, Miss B. Aitken. ; 

Representatives to Central Registry—Miss A. Kerr, Miss Binkley, Miss Waller, and 
Miss Elsie Maine. 

Sick Committee—Miss A. P. Kerr, Miss M. E. Dunlop, Miss R. Burnett, Miss 
Ainslie, and Miss Kate Peart. 


ALUMNAE ASSOCIATION OF THE BRANTFORD GENERAL HOSPITAL 


Honorary President, Miss M. Forde, Superintendent Brantford General Hospital; Presi- 
dent, Miss Hope Dieringer, 67 Sheridan Street; Vice-President, Miss W. D. Wiley, 164 
Park Avenue; Secretary, Miss J. E. Martin, 154 Rawdon Street; Assistant Secretary, Miss 
E. McKay, 121 Market Street; Treasurer, Miss F. Westbrook, 367 Park Avenue. 

Gift Committee—Misses S. Livett and C. McMasters. : i 

Social Convenor—Mrs. Caton, 124 Rawdon Street. 

Flower Committee—Misses C. Kelly and McKee. 

Press Representative—Miss A. Hough. 

“Canadian Nurse” Representative—Miss C. B. Good, R.R. No. 4, Paris, Ont. 

Meetings held at the Nurses’ Residence, first Tuesday. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES. ONT. 

Honorary President, Miss L. Uren, C. and M: Hospital, St. Catharines; President, 
Mrs. Parnell, 124 Lake Street, St. Catharines, Ont.; Vice-President, Miss Marriott, 
Berryman Avenue; Secretary, Miss E. Rawlings, G. and M. Hospital; Treasurer, Mrs. 
W. Durham, R.R. No. 4; Auditors, Miss A. Calvin and Miss F. L. Cowley. 

“Canadian Nurse” Magazine Representative—Miss E. M. Armbrust. 

Programme Committee—Misses A. Moyer, M. Stevens, F. Cowley, A. Calvin, B. 
Kennedy, and Mrs. Leo Brett. 

Regular Meeting—Last Tuesday, 2.30 p.m. 


fHE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES. ST. THOMAS. ONTARIO 
Hon. President, Miss L. Weldon; Hon. Vice-President, Miss L. Armstronr /?resi- 
dent, Miss L. Crane; Vice-President, Miss Y. Birt; Secretary, Miss L. Parker; Treas- 
urer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, Bell, Grant and Coulthard. 
Representative to “Canadian Nurse”’—Miss H. Hastings. 


SARNIA GENERAL HOSPITAL ALUMNAE 


Hon. President, Miss K. Scott, Superintendent S.G.H.; President, Miss M. Lee; 
Secretary, Mrs. H. Shanks, London Road, Sarnia; Treasurer, Miss Noble; Correspon- 
dent for “Canadian Nurse,” Miss J. B. Taylor, R.R. No. 2, Camlachie, Ont. 
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THE ALUMNAE ASSOCIATION OF 
ST. JOSEPH’S HOSPITAL, CHATHAM, ONTARIO 

Honorary President, Sister M. Baptist; Honorary Director, Sister M. Paschal; 
President, Miss Hazel Gray; Vice-President, Miss F. Richardson; Secretary, Miss U. 
Gormly, Waltaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to “Canadian Nurse” Magazine—Miss Anna Curry. 

Sick-Visiting Committee—Mrs. Patterson, Misses McIlgargey and FE. Mann. 

Regular Meeting—First Monday of each month. 


THE THUNDER BAY GRADUATE NURSES’ ASSOCIATION, 
FORT WILLIAM AND PORT ARTHUR, ONT. 


Hon. President, Mrs. J. E. Cook; Hon. Member, Sister Francis; President, Miss M. 
Milne, Port Arthur; Hon. Vice-President, Mrs. B. M. Harvey; Ist Vice-President, Miss 
S. M. McDougall, Port Arthur; 2nd Vice-President, Mrs. W. J. Sterrett, Port Arthur; 
3rd Vice-President, Mrs. Hancock, Fort William; Secretary, Miss Eva Hubman, Fort 
William; Treasurer, Miss T. E. Gerry, Fort William. 

Social Committee—Mrs. O’Leary, Mrs. W. Young, Misses Saunders and Wocker. 

Visiting and Flowers Committee—Mrs. Wark, Mrs. Morton, Mrs. Edwards, Mrs. 
Millar and Miss Forbes. 

Private Duty—Miss Fortune, Miss C. M. McLeod. 

Membership Committee—Miss McDougall, Mrs. Wark, Miss Saunders, Mrs. Millar. 

“Canadian Nurse” Representatives—Mrs. McCallum, Port Arthur; Mrs. Edwards, 
Fort William. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL 
-HOSPITAL TRAINING SCHOOL FOR NURSES 
Hon. President, Miss Frances Sharpe; President, Miss Gladys Mill, R.N.; Vice- 
President, Miss Winnifred Higgins, R.N.; Recording Secretary, Miss M. H. Mackay, 
R.N.; Assistant Secretary, Miss Annie Hill, R.N.; Corresponding Secretary, Miss Gladys 
Jefferson, R.N.; Treasurer, Miss Evelyn Pears, R.N. 
Regular Monthly Meeting—Second Monday, 8 p.m. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION. 


Honorary President, Rev. Sister M. Dorothea; President, Miss M. Delaney; First 
Vice-President, Mrs. J. O. Driscoll; Second Vice-President, Miss S. Kehoe; Secretary- 
Treasurer, Miss Mae Marshall, General Hospital, Sault Ste. Marie, Ontario. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Honorary President, Rev. Sister Gallant, St. Boniface Hospital; President, Miss 
Stella Gordon, 251 Stradbrook Avenue, Winnipeg; First Vice-President, Miss Kate 
Wymbs, King George Hospital; Second Vice-President, Mrs. George McDonald, No. 1 
Vaughan Street; Secretary, Miss A. Racine, 34 Valado Street; Treasurer, Miss Theresa 
O’Rourke, 119 Donald Street. 

Convenor of Social Committee—Miss Chafe. 

Convenor of Sick Visiting Committee—Miss G. Comartin. 

Representative to “Canadian Nurse”’—Miss Theresa Fitzpatrick, 753 Wolseley Ave. 

Representative to Registrar—Miss A. Starr, 753 Wolseley Avenue. 


THE MANITOBA ASSOCIATION OF GRADUATE NURSES 


President, Miss Wilson, 798 Grosvenor Ave. (F. 6502); First Vice-President, Miss 
Johnstone, Superintendent of Nurses, Brandon General Hospital; Second Vice-President, 
Miss Martin, Superintendent of Nurses, Winnipeg General Hospital (N. 7681); Third 
Vice-President, Sister Gallant, Superintendent of Nurses, St. Boniface Hospital (N. 1121); 
Recording Secretary, Miss Carruthers, Nurses’ Residence, Wolesley Ave. (B. 620); Cor- 
responding Secretary, Miss Gordon, 251 Stradbrooke (F. 6339); Treasurer, Miss Wilkins, 
Bureau of Child Welfare. 
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THE GRADUATE NURSES’ ASSOCIATION OF BRANDON 

Honorary President, Miss E. Birtles, Alexander, Man.; President, Mrs. Pierce, 
1608 Lorne Avenue, Brandon; Vice-President, Miss M. Gemmill, 16th Street, Brandon; 
Secretary, Miss K. Finlayson, R.N., General Hospital, Brandon; Treasurer, Miss 
Lamb, R.N., Bigelow Clinic, Brandon. 

Sick Visitor—Mrs. Kidd, Imperial Apartments, Brandon. 

Registry and Eligibility Committee—Convenor, Miss C. McLeod, R.N., Hospital. 

Social Committee—Convenor, Miss J. Stothart. 

Press Representative—Mrs. Robert Darrach, 431 Victoria Avenue. 


THE GRADUATE NURSES’ ASSOCIATION OF MOOSE JAW, SASK. 

Honorary Advisory President, Mrs. Harwood, 430 Athabaska W.; Honorary President, 
Mrs. Humber, 662 Stadacona W.; President, Miss H. Riddell, 813 Second N.E.; Ist Vice- 
President, Miss Eisele, Superintendent General Hospital; 2nd Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. Kier, Y.W.C.A.; Press Representa- 
tive, Mrs. Lydiard, 329 Third N.E.; Social Service Committee, Mrs. Hedley, 1155 Grafton; 
Convenor Finance Committee, Miss Lind, 176 Hochelaga W.; Convenor Educational Com- 
mittee, Mrs. Metcalf, 37 Hochelaga W.; Convenor Soeial Committee, Miss Clarke, General 
Hospital; Convenor Registration Committee, Miss L. Wilson, 1159 Alder Avenue; Con- 
venor of Constitution and By-laws Committee, Miss Hunter, Cottage Hospital. 


SASKATCHEWAN REGISTERED NURSES’ ASSOCIATION 
Incorporated March, 1917 

President, Miss R. M. Simpson, Department of Education, Regina; First Vice- 
President, Miss E. Eisele, General Hospital, Moose Jaw; Second Vice-President, Sister 
Mayer, St. Paul’s Hospital, Saskatoon; Secretary-Treasurer, Miss Mabel F. Gray, 2331 
Victoria Avenue, Regina. 

Councillors—Miss M. Montgomery, Sanitarium, Fort “Qu’Appelle; Mrs. Feeney, 
School Hygiene Staff, Yorkton. 


THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Miss Brightly; First Vice-President, Miss Olive Ross; Second Vice- 
President, ——- ——————-; Secretary, Mrs. Bonneau, 10224—107th Street, Edmonton; 
Creasurer and Registrar, Mrs. J. Lee, 9928—108th Street. 

Convenor of Sick and Flower Committee—Miss E. McRae. 

Convenor of Social and Programme Committee—Miss B. McGillivray. 

-Representative to “Canadian Nurse”’—Mrs. M. A. Boyce, 9528—106th Street. 


MEDICINE HAT GRADUATE NURSES’ ASSOCIATION 

President, Miss E. M. Auger, General Hospital; First Vice-President, Mrs. John 
Hill, 268—8th St., S.E.; Second Vice-President, Mrs. F. W. Gershaw, 826—2nd St., 
S.E.; Treasurer, Miss A. L. MacPherson, General Hospital; Secretary, Miss E. G. 
McNally, General Hospital. 

Executive Committee—Mrs. H. C. Dixon, 816—2nd St., S.E.; Mrs. R. Hayward, 
241—3rd St., S.E.; Miss A. Nash, Isolation Hospital. 

Flower Committee—Mrs. C. A. Anderson, 335—Ist St., S.E. 

“Canadian Nurse” Correspondent—Miss M. Davidson, 27—4th St., S.W. 

“Canadian Nurse” Representatives—Mrs. R. Hayward, 241—3rd St., S.E.; Miss E. 
G. McNally, General Hospital. 

Regular Meeting—First Monday in each month. 


CALGARY ASSOCIATION OF GRADUATE NURSES 

Honorary President, Mrs. Stuart Brown, 2417—14th Ave., W.; President, Mrs. A. 
H. Calder, 510—10th St., W.; First Vice-President, Miss Dewar, 326—18th Ave., W.; 
Second Vice-President, Miss Willison; Recording Secretary, Miss Fraser; Corresponding 
Secretary, Miss Olin, 2012—2nd St., W.; Treasurer, Miss N. B. D. Hendrie, 1314—4th 
St., W.; Registrar, Miss M. E. Cooper, 1412—ist St., W. 

Delegates to L.C.W.—Mrs. R. P. Stuart, Miss Agnes Kelly, and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and Maclear. 

Books Committee—Misses Quance and McLear. 

Entertainment Committee—Miss Cooper. 

Committee for “Canadian Nurse” Magazine Subscriptions—Misses Cooper and Phillips. 





THE CANADIAN NURSE 


ALBERTA ASSOCIATION OF GRADUATE NURSES 
: Incorporated April 19, 1916 
President, Mrs. K. Manson, Royal Alexandra Hospital, Edmonton; First Vice- 
President, Miss L. M. Edy, Calgary; Second Vice-President, Miss F. S. Macmillan, 
Edmonton; Secretary-Treasurer and Registrar, Miss E. McPhedran, Central Alberta 
Sanitarium, Calgary. 


Councillors—Miss E. M. Rutherford, Calgary; Miss E. M. Auger, Medicine Hat; 
Mrs. N. Edwards, Edmonton. 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF BRITISH 
COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice-President, Miss J. F. MacKenzie, 
R.N.; Second Vice-President, Miss Marion Currie, R.N.;. Registrar, Miss Helen Randal, 
R.N.; Secretary, Mrs. M. E. Johnston, 125 Vancouver Block, Vancouver, B. C. 

Councillors—Misses K. Ellis, R.N., Katharine Stott, R.N., L. McAllister, R.N., 


M. Ethel Morrison, R.N., Charlotte Black, R.N., L. Archibald, R.N., and A. L. 
Boggs, R.N 


VANCOUVER GRADUATE NURSES’ ASSOCIATION ~ 


President, Miss A. McLellan, R.N.; First Vice-President, Miss Marion Currie, R.N.; 
a Vice-President, Miss E. Cameron, R.N.; Secretary-Treasurer, Miss J. Johnston, 


Executive Committee—Misses K. Ellis, R.N., E. Hall, R.N., E. Roos, R.N., J. 
Matheson, R.N., M. Ewart, R.N., M. Campbell, R.N. 


Regular Meeting—First Wednesday of each month. 


THE ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 

Honorary President, Miss K. Ellis, R.N.; President, Miss M. McLane, R.N.; First 
Vice-President, Miss L. Woodrow, R.N.; Second Vice-President, Miss Snelgrove, R.N.; 
Secretary-Treasurer, Mrs. R. Stevens, 212 Nineteenth Avenue, West, Vancouver. 

Convenors of Committees—Sick-Visiting, Mrs. E. Carder; Refreshments, Miss V. 
Page; Programme, Miss H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G. Watson. 

Regular Meeting—First Tuesday in the month. 


THE ALUMNAE ASSOCIATION OF ST. PAUL’S HOSPITAL, 
VANCOUVER, B.C. 

Honorary President, Rev. Sister Clarissa, St. Paul’s Hospital; President, Miss 
Muriel Wilkinson, 1008—22nd Ave., E., Vancouver; Honorary Vice-President, Rev. 
Sister Mary Alphonsus, R.N., St. Paul’s Hospital; Vice-President, Mrs. D. MacLure, 
Manhattan Apartments; Secretary-Treasurer, Miss May Doherty, 1186 Davie Street, 
Vancouver (Seymour 910). ; ss 

Executive Committee—Misses May Stewart, Hester Constable, Alice McKinnon, 
Jennie Morton, Louise Law. 

Meetings—First Tuesday in each month. 


PROVINCIAL ROYAL JUBILEE HOSPITAL ALUMNAE ASSOCIATION 
VICTORIA, B.C. 

Honorary President, Miss J. F. MacKenzie, Director of Nurses; President, Mrs. W. H. 
Bullock-Webster, 1073 Davie Street, Victoria, B. C.; First Vice-President, Mrs. M. W. 
Thomas, 235 Howe Street, Victoria, B. C.; Second Vice-President, Miss M. C. Macdonald, 
800 St. Charles Street, Victoria, B. C.; Treasurer, Miss E. Gurd, 733 Lampson Street, 
Esquimalt, B. C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Avenue, Victoria, B. C.; 
a of Entertainment Committee, Mrs. L. S..V. York, 1140 Burdette Avenue, Victoria, 
B. C. 





